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present for more than forty-eight hours or when 
incubation period was not within the normal limits. 
occurred during the incubation period or 
when urethral strictures are present. 

When the Discharge Has Been Present for More 
Than Forty-Eight Il ours. Under these circumstances 
the chances are about 80 to 90 per cent that a cure may 
be effected within two weeks or less by sulfathiazole. 
This, of course, implies that the patient can tolerate the 
sulfonamide drug in doses of 1 Gm. three or four times 
a day, preferabiy after meals and after a glass of milk 
at bedtime. For those who cannot take the recom- 
mended dose of sulfathiazole the amount may be reduced 
and yet may be effective. Here supplementary mea- 
sures such as the usual urethral irrigations and injec- 
tions should be In spite of such routine 
care there will be a percentage of failures which require 
additional measures. What these shall be naturaliy 
depends on the extent of the failure and its most likely 
cause or causes. If it seems that the gonococcus appears 
to be of the resistant type, a change to sulfadiazine or to 
sulfapyridine may at times be of value. If these are 
not effective in controlling the infection. mild routine 
measures should be patiently used until it seems safe to 
ascertain whether or not there is an obstruction or a 
pocketed area in the anterior urethra acting as a retard- 
ing factor. Of course, such instrumentation should 
never be undertaken when there is a complication such 


— or Recurrent Gonorrhea.—This requires 
unhurried efforts to ascertain the factors which retard 
the elimination of the infection. 

Probabiy the commonest causes of failure to obtain 
reasonable satisfactory cures with sulfathiazole are stop- 
ping the drug too soon and pocketed infection in the 
glands of Littré or at urethral strictures. 

Prognosis.—The time required to cure a patient with 
acute gonorrhea varies with (a) the promptness with 
which treatment is started, (>) the type of treatment 
employed and (c) the response to treatment. 

The quickest cures are obtained with the combined 
use of sulfathiazole and mild protein silver sealed in the 
anterior urethra. This plan should be employed only 
when the patient reports for treatment within two days 
after the urethral discharge appears. After the infection 
has become well , uncertainties as to the time 
for eradication are increased. They concern the toler- 
ance of sulfathiazole, urethral strictures, the develop- 
ment of complications, the existence of pocketed areas 
in which the micro-organisms may have become 
entrenched and to drug resisting qualities 
by the gonococci. 

The danger of infection being carried to the eyes by 
accidental transference is slight, but patients should be 
warned of the possibility and urged to exercise care in 
preventing such infection. Complications such as epi- 
— and prostatitis are much less frequently seen 

in patients who are treated with sulfonamide drugs 
than in those who do not or cannot take them. Dosage 
at four hour intervals is recommended, as the blood 
concentration is kept more constant thereby. 

Ambulatory patients who are taking sulfonamide 
drugs should be warned of the possibility of nausea 
and dizziness. Particularly should this be called to the 
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attention of airplane pilots, railway engineers, bus 
drivers and persons similarly employed. Drug fever 
is seen occasionally; it promptly disappears with the 
omission of the drug and forcing of fluids. Skin rashes 
are not uncommon and may take many forms. Acute 
agranulocytosis and hemolytic anemia are rare, when 
suspected blood counts and determinations 
should be made promptly and the drug discontinued ii 
a definite decrease of red or white cells is noted. 


NONSPECIFIC URETHRITIS 
In the great majority of cases nonspecific urethritis 
is due to an obstruction at the meatus or in the urethra 
or to infection in pocketed areas such as in the glands 
of Littré or Cowper's gland, the prostate or the seminal 
vesicle. A small meatus or a stricture of the urethra 
tends to cause extension of infection into pocketed areas 
“dugouts, i 


from medical measures than is required if the infection 
is limited to smooth mucosa. 

For many years our most satisfactory treatment o/ 
nonspecific urethritis has been by meatotomy, when the 
meatus is small, and by the dilation of strictures when 
they are present. No longer are astringent injectiom- 
or irrigations employed. More prompt and more last- 
ing benefit is obtained by establishing a normal caliber 
of the urethra and less frequently by electrical coagu- 
lation of infected glands of Littré. Of course, attention 
is given to the prostate and seminal vesicles when 
needed. ic treatments are not used except 
when the other measures have failed; they usually are 
needed only when the glands of Littré harbor gone- 
cocci. In addition to these measures sulfonamide drug 
preferably suliathiazole, are simultaneously employed. 

Poor kidney function and obstructive lesions of the 

urinary tract are contraindications to the administration 
1 — large doses of sulfonamide drugs. If such lesions 
are suspected, or if large dosage is contemplated, renal 
functional tests should precede the administration of 
sulfathiazole. 
MEATOTOMY 

Adequate diagnosis and treatment of urethral dis- 
orders is not feasible through a small urethral meatus. 
By a small meatus is meant one which will not admit 
a 26 F. bulb. In such cases meatotomy is necessary 
for diagnosis as well as for treatment of the usual 
urethral disorders, such as chronic recurrent urethritis, 
deep urethral irritation and strictures. 

Enlargement of the urethral meatus is 
with little discomfort by incision after the injection of 
per cent solution of procaine hydrochloride into the 
tissue between the meatus and the frenum. .\fter the 
meatus is incised to 30 F., as indicated by a bulbous 
hougie, the urethra should be tested for strictures by 
the introduction of bulbs. A sound one size smaller 
than the largest bulbous bougie which would pass 
through the anterior urethra is then introduced through 
the deep urethra. The sound is removed, and to the 
incised area at the meatus Monsell’s solution is applied 
with a cotton swab. This stops bleeding and lessens the 
discomfort when the urine is voided. The patient is 
instructed to introduce a glass rod, such as is attached 
to the stopper of germicidal solutions, about 1 or 
VA inch into the urethra and press downward * 


vent the cut surfaces from growing together. 


VI. 
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7 higher degree of immunity or a greater yermicidal effect 


about ten days until the mucosa the incised 
Meatotomy thus carried out affords excellent 


URETHRAL STRICTURES 


passageway, are of common occurrence. They may 

„acquired or both. The scope of this paper 
does not permit a discussion of the various types of 


i “nervousness” and sexual dis- 
turbances are not uncommon symptoms of urethral 
strictures. The rather surprising thing about all these 
vague symptoms of urethral 
not vary in proportion to the narrowness of the 
stricture. 

While strictures of medium and large caliber may be 
by a chronic or recurrent urethral discharge 
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min 
the sound slowly passed. If the stricture will not 
admit a 22 F. sound i is preferable to use a Phillips 


Whether hospitalization of the patient and 
an operative procedure should be carried out must be 


DISORDERS OF THE DEEP URETHRA 
Acute inflammation of the deep urethra is readily 
—— by the painful symptoms referable to this 


area, frequency in voiding and pus in the last part of the 
' In such in 


infection of this part of the urethra most of the time so 
well that little more than these drugs, hot baths and 
palliative measures are required. Attention to the pros- 
tate, however, is indispensable in the management of 
inflammation of this area. 

It is mainly with chronic disorders of the 
urethra that this discussion will deal. Here is the meet- 
ing point of the urinary and sexual tracts in the male. 
It is not surprising, therefore, to find in this region dis- 
orders causing bed wetting in childhood, masturbation 
in youth, inflammatory processes and sexual distur- 
bances in adult life and urinary obstruction in old age. 

Among the lesions commonly seen in the prostatic 
urethra are papillomas, cysts, bullous edema, diverticula, 
false passages, varicose veins, angiomas, bands, bars, 
valves, fibrous contractions, utriculitis and other abnor- 
malities of the verumontanum, elongation or distortion 
produced by hypertrophy of the prostate gland and 
abnormalities which result from transurethral resection 
of vesical neck obstructions. 

These lesions are readily recognized when seen 
through the McCarthy panendoscope. Hyperemia and 
hypersensitive conditions, which are the commonest of 
the deep urethral disorders, are readily detected by the 
passage of urethral sounds. Nearly all sexual distur- 
bances arise from endocrine deficiencies and from 
lesions of the verumontanum, while practically all 
obstructions are found back of it. 

Failure to recognize the disorders of this vulnerable 
part of man’s anatomy is due largely to failure to sus- 
pect them as being associated with the more or less ill 
defined symptoms produced. 

Hyperemia and hyperesthesia of the deep urethra 

so well to treatment with sounds and instilla- 
tions of 1 or 2 per cent solution of silver nitrate that 
more elaborate ic measures than response to 


nosis is shown to be i 


diagnostic 
treatment are not required. If later this tentative diag- 
. urethroscopic studies 


60¹ 

Dr urethral instrumentation. After the injection of the 

anesthesin jelly a clamp is placed near the meatus and 

— 

Mie. IS Canne passed, an 
should be made to introduce a filiform, woven or whale- 
bone. What plan to follow in case success attends 

res Or fetails chances procedure depends on the difficulty experienced 
and chemical or traumatic injuries which produce the and on whether or not the urethra is sufficiently dilated 
acquired fibrotic narrowing of the urethra. It seems to permit voiding urine. If one is in doubt, the filiform 
more desirable to discuss the ill defined symptoms and may he tied in the urethra, where it may be allowed 
management of strictures amenable to office treatment. to remain for several days. Patients nearly always 
The recognition of a narrow point in the urethra is void satisfactorily around such retained filiforms. Sub- 
so easy and so important that even the most casual Squent dilations are likely to be easy if no false passages 
examination, unless the urethra is acutely or subacutely 
inflamed, should include the introduction of bulbous Ä 
bougies into the anterior urethra. In no other manner ba " : 1 
can it be known that the urethra is normal in caliber. Condition and by local complications such as fistulous 
Sounds are not of value in the diagnosis of urethral tracts or abscesses. 
strictures, and the symptoms may be wholly misleading. 
Obstructions of fairly large caliber may be associated 
with and causing a chronic gleety discharge which 
will not clear up until after the stricture has been 
dilated. The same may be said of low backache and of 
postpubic or pelvic discomfort. Itching along thie a 
urethen or in "ae perineum results more frequently + 5 also ts involved, Sultonam rugs now contr 
from urethral strictures than from all the other causes. 
strictures of small caliber may not cause any abnormal 
secretion. Retention of urine, partial or complete, after 
exposure to cold, sexual excess, alcoholic excess or 
voluntary retention beyond the usual time may result 
from strictures of fairly large caliber. 
Periurethral abscess, fistula and urinary extravasa- 
tion may arise from neglect of strictures or from false 
passages produced by instrumentation. 
Following transurethral resections of the prostate. 
strictures of the urethra which previously had given 
little trouble are quite likely to require dilation. This 
should be started about ten days after the resection. 
The treatment of strictures should always begin with 
a meatotomy when the meatus will not admit a 26 F. 
bulb. 
ficient to require repair by scar tissue. Dilation wit!) 
sounds is safer than with the Kollmann dilator. Gentle- 
ness and care in the passage of urethral sounds are oi 
prime importance. The hurried passage of a sound 
increases both pain and the likelihood of making false 
passages. For patients who are unusually nervous or 
whose urethras are very sensitive, anesthesin jelly 
injected into the urethra and gently pressed into its 
deeper part reduces decidedly the pain caused by F 


with less discomfort than if prelimi- 
sounds and instillations had not been 


va 
Verumontanum.—As the verumontanum is a 
sensitive part of the prostatic urethra and is 
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ised 
hyperemia and are of value whether or not urethral 
strictures are present. In three or four weeks the sound 
should be followed by an instillation of 2 cc. of 1 per 
cent silver nitrate. In subsequent treatments the 
strength of the instillation should be increased gradu- 
ally to about 2 per cent. 

After tolerance to these treatments has been acquired 
and if symptoms still persist, cystourethroscopy should 
be made, at which time adhesive bands, cysts or poly- 
poid growths should be corrected by the high fre- 
quency fulgurating current or with cystoscopic scissors. 
This is not the procedure to be employed for hyperemia 
or hyperesthesia of the verumontanum. Instead at a 
later treatment silver nitrate in a concentrated form is 
applied directly to the verumontanum through an endo- 


introduction of sounds and by the instillations of silver 
nitrate. Application of concentrated silver nitrate (20 
per cent) is facilitated by the use of an endoscope with 
rounded edges, not requiring an obturator. Obser- 
vation is thus permitted as the endoscope is introduced. 
When the verumontanum comes into view the applica- 
tions may be made without undue fumbling or trauma. 
For many years we have found that the discomfort 


lessened by first applying a 50 per cent solution of 
phenol. This application is followed by a dry appli- 
cator, and then the application of silver nitrate is made. 
When preceded by suitable preparatory treatments these 


urethral instrumentation has been induced. by sounds 
and instillations of 1 and 2 per cent solutions of silver 
nitrate. 

Vesical Neck Contracture.—Following 


result. This diaphragm-like contraction is of fibrous 
tissue and is more likely to occur in 
i brous 


dis- 
in a variety of 
urmary spected as the 
cause of verumontanum 
may not The anatomic 
position verumontanum it inacessible for 
observation with the ordinary cystoscope and it was not 
until the advent of the close vision cystourethroscope — —22—— oe 
that accurate observation and studies of this area were 
made. Even today lesions of the verumontanum and 
the utricle are recognized less frequently by urologists 
than are the common bladder and renal disorders. 
The pathologic changes most frequently noted are 
hyperemia, hyperesthesia, adhesions, cysts, neoplasms 
and strictures of the ejaculatory ducts. Associated with 
some disorders of the verumontanum are urethral — : 
obstructions and chronic prostatitis. incident to the application of concentrated silver nitrate 
The symptoms of disorders of the verumontanum are io the verumontanum and der _urethra_is_greatly 
postpuhic or deep perineal itching, discomfort or pain, 
urinary frequency, nervousness or sexual symptoms 
such as premature emissions or impotence. Enuresis 
and excessive or prolonged masturbation in boys should — f l 
suggest the possibility of an abnormal condition of the applications are rendered comparatively free from pain, 
deep urethra or verumontanum as a causative factor, both immediate and late. They are likely to be followed 
Occasionally persistent infection may result from infec- by frequency in voiding for three to twelve hours and 
tion in the utricle. occasionally by terminal hematuria. These mildly dis- 
The most common condition caused by abnormalities turbing reactions, however, are unimportant when com- 
of the verumontanum is sexual “neurosis” or sexual pared to the benefit derived from the treatments. It 
“neurasthenia.” This is often associated with a mental is our impression that the applications of silver nitrate 
disturbance or “nervousness” all out of proportion to to the verumontanum is decidedly preferable to coagu- 
the pathologic process causing it. And we say “causing lation of this area with the high frequency current. 
it” advisedly for the reason that the symptoms disappear Let it again be emphasized that these applications 
almost directly in proportion to the correction of the should not be employed until after tolerance to deep 
abnormalities of the verumontanum. 
Unfortunately disorders in the prostatic urethra are 
not characterized by lesions always discernible by 
cystourethroscopic study. They are made just as obvious, 
however, by appropriate remedial measures. The cure resection, contracture of the vesical neck has been 
of the multitude of ill defined complaints is quite as observed not infrequently. This obstruction is in the 
convincing as urethroscopic studies could be. By this form of an iris diaphragm-like fibrous ring at the inter- 3 
is not meant that adequate studies should not be made nal urethral opening. Patients with this condition have 
but rather that, at times, and not infrequently, appro- symptoms of deep urethral irritation and slowing down 
priate treatment with sounds and medication to the of the stream after an apparent excellent immediate 
prostatic urethra will correct symptoms not assignable to 
Appropriate treatment of hyperemia and hyper- 
esthesia of the verumontanum consists in correction of adenomatous obstructions; also when the resection is 
etiologic factors such as prolonged “necking” without carried too deeply in the floor at the region of the 
sexual gratification, masturbation, withdrawal before internal sphincter. For many years it has been our 
emission and other such abnormal habits. practice to do cystourethroscopies after transurethral 
The urethra should also receive corrective treatment resections. These examinations are made from two to 
for abnormalities such as a small meatus and stricture four months after the resection. When fibrous con- 
if present. Even though no stricture is found, sounds tractures are observed we customarily use cystoscopic 
should be introduced about once a week and allowed to scissors to incise this fibrous tissue. Little pain is 
remain in the urethra for about ten minutes. These occasioned by this procedure and relief usually is 
tend to lessen the deep urethral hyperesthesia and immediate. Weekly dilation of the posterior urethra 
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a few drops of urine to leak when straining or 


improves con Additional light 
continence. These treatments are usually 


complete 
carried out in the office, since only light fulguration is 
needed. 
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tumors and stones were the basic eti factors in 
the production of bladder symptoms. is left 312 
cases, in 160 of which ia and tract infec- 
tion were present and in 152 infection was absent. The 
latter group will be the subject of this report. We 


to us for relief. They are suffering with “sick blad- 
ders” and usually have been either i v. exces- 

sively or unnecessarily treated. It is our duty, not 
only to give them the benefit of our experience as 
„ but to utilize our full knowledge of all 
specialties. We must not turn them away as being 

neurotic until that diagnosis is definitely established. 
We try to impress on our medical students the neces- 
sity of obtaining an accurate history of all previous 
3 with special reference to all bladder symptoms, 
2 operations (abdominal or pelvic), focal infec- 
, menstrual cycles, personal habits such as food, 


the possibility that she may have a cancer. 


in a symposium “Office Treatments in Urology.” is 


ing transurethral resection. This condition varies from 
panendoscope reveals damage to the sphincter usually in 
the form of a small cavity or area of destruction on one 
side of and slightly anterior to the verumontanum. 
Light fulguration with the high frequency 
directly over this area causes fibrous tissue 
which contracts the in the sphincter 
BACKACHE 
Low backache in the male responds rema 
to urethral dilation and massage of the 
Just why such results should occur we 
Strange as it may seem, relief of low 
pelvic discomfort often follows prostatic n 
the introduction of sounds even when the 
secretion shows few or no pus cells and strictu 
urethra are not detectable. Among the patients with 
low backache who come to urologists, 50 per cent or 
more will respond to prostatic massage and the appro- 
priate use of sounds and instillations of 2 cc. of l or 2 will briefly discuss some of the more common lesions 
per cent solution of silver nitrate into the deep urethra. found to be the causative factors in the production of 
23 200 bladder symptoms and will discuss in detail our methods 
3 12123 — of examination and refer briefly to therapeutic mea- 
Unless bed wetting is caused by some definite condi- cures. , 
tion such as a cord lesion, vesical neck obstruction with This review brought out two points of interest with 
residual urine or from a stone in the bladder, the most which we are certain all urologists will agree: First, 
dependable treatment is dilation of the urethra with there is an apparent lack of interest shown in these 
sounds or bougies. As with adults, meatotomy should bladder cases by the medical profession. Treatment is 
be done when the meatus is small. This plan of treat- too often on a “pay as you go plan.“ and seldom is 
ment is employed both for boys and for girls. The there any attempt at a local or physical examination. 
dilations are administered once a week and are usually Second, when these patients after many years of suffer- 
the only treatment needed. The bed wetting usually ing consult a urologist they expect him to have the 
stops after from one to ten treatments. knowledge also of the following specialists: dentist, 
Occasionally in boys instillations of I or 2 per cent gynecologist, internist, laryngologist, neurologist, ortho- 
solutions of silver nitrate into the deep urethra after peclist and proctologist. 
each treatment with the sound will be required. In 
boys I or 2 per cent solution of Intracaine is injected 
into the urethra before the sounds are introduced. 
— This does not completely relieve the discomfort, but 
with gentleness, a few pennies and “Popeye or football 
talk” the treatments nearly always may be carried out 
satisfactorily. 
SUM MARY 
Chronic urethral inflammations and irritations are 
most frequently associated with causative obstructions. 
Success in treatment often depends on the treatment 
of the inflammation simultaneously with dilation of 
strictures. drink and medication, and even the type of cigarets 
Disorders and lesions of the deep urethra are the seq. We must bear in mind during this inquiry 
cause of many of man’s ill defined and disturbing com- that we are dealing with a strange individual in a 
plaints, especially those which concern pelvic discom- strange environment, pessimistic as to our ability to 
fort, urinary symptoms and sexual impotence. give relief, nervous with anticipation of probable pain- 
When employed with reasonable judgment and a fair ful instrumentation, and that foremost in her mind is 
degree weament of of the prosaic — 
urethra usually respond satisfactorily. 
$7 Forsyth Street N.W. 
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METHOD OF EXAMINATION 

When this patient has finished the story of her symp- 
toms, and if we have been alert, many more pertinent 
facts can be elicited from her with some of the following 
interrogations: Do you have this frequency both day 
and night? Do you get any relief following urination? 
Is your pain before, during or after urination? Do 
you have “loss of urine”? Is this loss more pronounced 
when you are on your feet or while in bed, or noted 
more during exertion, coughing or sneezing? Are your 
bladder symptoms aggravated during your menstrual 
periods? Do you have local discomfort while walking 
or when sitting? The replies to these and other inter- 
rogations will frequently assist us in our examination. 
We cannot gain the confidence or of the 
patient unless we sincerely regard her as an ill, suffer- 
ing human being. 

Our routine method of examination is as foliows: 
The patient is given to an intelligent, sympathetic nurse, 
who places her flat on the x-ray examination table, 
legs over the end, with her feet resting on a stool 
and her abdomen exposed. By this method we obtain 
satisfactory relaxation for palpation with special refer- 
ence to localized or general pain or abnormalities; we 
can inspect for operative scars and, if so desired, can 
elevate or lower the table for general physical examina- 
tion, including teeth, tonsils and x-rays. She is next 
placed in the lithotomy position and prepared for 
inspection of the external genitalia and urinary meatus. 
Urethral caruncles are one of the most frequent causes 
of symptoms, and in this position any of the various 
types located on the external urinary orifice can be 
easily identified. The examining physician must not 
be misled with a negative finding externally. It has 
been our experience that there are many caruncles 
located immediately behind a small caliber, rigid meatus. 
In our series this “intraurethral” type is more prevalent 
than the external type and can easily be overlooked 
unless the following technic is used routinely: Insert 
in the meatus a small cotton swab saturated with a 
10 per cent cocaine solution and allow it to remain 
five minutes. Then by gentle traction on the swab 
the intraurethral caruncle, if present, can be pulled 
forward to the external orifice and its size, shape and 
location in the meatus can be noted. In several 
instances the contracted meatus necessitated dilation 
before the growth could be demonstrated on the inner 
surface of the urethral mucosa immediately behind the 
dilated orifice. 

If a caruncle of either type is discovered, regardless 
of its size or location, we rarely attempt further exami- 
nation at this time unless we are dealing with an 
extremely cooperative patient. Hospitalization with 
proper environment is advised. We administer a light 
anesthetic, frequently low spinal, so that a more satis- 
factory study of this tumor can be made. It is to be 
borne in mind that a urethral caruncle is a potential 
obstruction at the urinary outlet with the possible 
sequence of edema, stasis, infection of the urine and 
back With these sequelae as a possibility 
it is advisable that before any type of treatment is 
applied to the caruncle the patient should have the 
benefit of a complete study, not only of the urethra 
and bladder, but in most cases of the upper urinary 
tract as well. 
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RESULTS OF EXAMINATION 


In our series of 202 cases of urethral 
WW 
noted: 

Urethral strictures were present in 8 cases. The 
strictures were located immediately adjacent to the 
caruncles, and all these patients gave histories of pre- 
vious applications of cauterizing solutions. 

Urethritis was 1 in 81 cases, which showed 
varying degrees of easily recognizable urethral inflam- 
mation. 

In 54 cases of cysts at the vesical orifice cystic 
degeneration of the mucosa of the vesical orifice was 
easily demonstrated. 
in 111 cases the bladder urine showed infection, both 
acute and chronic. 

In 20 cases the bladder was contracted to a capacity 
of less than 6 ounces (178 cc.). 

cases bilateral 

. with which involvement 
of the urinary tract above the caruncle was demon- 
strated in this series, we conclude not only that urethral 
caruncles should be regarded as an important ctiologic 
factor in the production of bladder symptoms but that 
in many cases they act as true obstructions to the 
urinary outflow and produce the complications of uri- 
nary obstruction. 

In the routine of eliminating caruncles or other dis- 
case at the meatal orifice we have also noted abnormal 
changes of the labia and surrounding structures, includ- 
ing the anal orifice. There were 3 patients with uncon- 
trolled, advanced diabetes who showed edema and 
excoriations of the external labia. Although much 
valuable information can be obtained by a thorough 
mspection of the perineum in the multipara, the exami- 
nation should include palpation of the rectovaginal par- 
tition with the gloved finger of one hand in the rectum 
and the examining finger of the other hand in the 
vagina. Frequently one can demonstrate perineal 
relaxations that visually have not been evident. 

There were 5 cases in this series in which the bladder 
symptoms were the result of a partial procidentia caused 
by a relaxed perineum. , 

By separating the labia one can easily observe 
changes in the character of the mucous membrane of 
the lower vaginal wall; at the same time the presence 
or absence of any abnormal vaginal discharge can be 
detected. If such discharge is present. microscopic 
examination is, of course, indicated. There were 5 
cases in this series in which Trichomonas vaginalis was 
demonstrated and was the only causative factor in the 
production of bladder symptoms. 

Pathologic change in and around the rectum should 
also be noted, as it may be the sole cause of the pro- 
duction of bladder symptoms. Hemorrhoids have been 
commonly noted in our findings but in most cases have 
been disregarded, for we believe that they are usually 
the result of urinary straining and not the cause of 
urinary symptoms. There were 2 young women who 
came to us with very troublesome bladder symptoms 
in whom our examination was entirely negative except 
for the presence of hemorrhoids. Both of these obtained 
complete relief following appropriate treatment of the 
hemorrhoids, 


— 10 
External examination should be completed by a thor- 
examination, and 


produce. 

It is a fact acceptable to most urologists that the 
female urethra harbors numerous organisms, the 
so-called fossa navicularis being the chief offender. In 
view of that fact, one may be subjected to adverse 
criticism for passing a catheter through an infected 


proper of the external genitalia, 
no unfortunate results will follow. While all urologists 
recognize the extreme importance of having a catheter- 
ized specimen of urine for microscopic examination, its 

is seldom recognized by other members of 
the profession. In this series all patients were catheter- 
ized during our routine examination. We use gradu- 
ated steel female catheters with aseptic technic, and our 
records show that we have no cause for regret in a 
single case. 

Regarding this matter of acute inflammation, suppose 
we have a patient with a symptomatic bladder, pus, 
blood and organisms in the urine, and from those find- 
ings realize that we are dealing with an acute inflam- 
mation of the bladder of unknown cause. We are 

now faced with the question Shall the investigation be 
— with further instrumentation in this acutely 
inflamed bladder, or shall it be given temporary rest 


bladder and we do not think it advisable 
to proceed further at this time. 

Rest in bed is advised, at least 8 or 10 glasses of 
water in the twenty-four hour period, a soft diet, with 


canbe fr oly a lite 
but will probably relieve her acute 
is instructed to return at the end of 
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encountered in this series was cystic degeneration of 
the mucosa of the vesical orifice. This condition was 
noted in 70 cases. For the sake of simplicity and for 


several cases the two types were observed in the same 

individual. 
The bullous type was encountered in 26 cases and 
rounded elevations beneath a 


vening clefts. It is interesting to note that in 16 of 
these cases not only was the urine negative for infection 
but there was no residual urine. In the remaining 
10 cases varying amounts of residual urine were found. 
The cytoscopic findings in the 44 cases in which the 


In several patients the cysts were 
located inside the vesical orifice adjacent to the trigone 
and in others they were found in the urethra just 
outside the sphincter. Such cysts may be either single 
or multiple and appear to have a short pedicle and a 
uniform circumference and terminate in the form of 


apex. 


complete examination in all cases of this type. The 

disturbance, but a catheterized 

isfactory visualization of the bladder, trigone and vesi- 
abnormalities 


cal orifice, no evidence of was discovered. 
As the patient was very cooperative we introduced a 


ureth to the eric margin and limited the 
inflow of in to visualize the vesical orifice 
before distention. Much to our surprise several 
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Visualization of the interior of the bladder by cystos- 
copy was done in each of the 152 cases. Frequently a 

it is this portion of the examination which we believe combination of two or more etiologic factors was 
to be of extreme importance. If not thoroughly satis- found in the same case, such as pelvic abnormality and 
fied with our findings we always request the assistance urethral cysts, or intramural cystitis. In the statistical 
and advice of a gynecologist. This examination must portion of our report each condition will be discussed 
determine the relative importance of relaxations of the separately, and consequently some of these cases will 
anterior vaginal wall (cystoceles) and demonstrable appear in more than one group. 
abnormalities of the pelvic organs, either in size or in One of the common causes of bladder symptoms 
position, for the only manifestation of many of these 
want of a more appropriate term we will refer to this 
condition as “cysts.” These cysts can be described 
as appearing in a variety of forms and may be classified 
as single or multiple, bullous or pedunculated. In 
urethra m order 7 pecimen Of aN 
he obtained. We are certain that, if this procedure ; 
is carried out ically and without trauma and is 
thin urethral mucosa, which was more or less distorted 
by associated edema and congestion and resulted in 
the formation of folds of mucous membrane with inter- 
a rounded knob protruding into the vesical orifice. 
They are covered with a very thin, colorless mucous 
membrane, and small vessels can be visualized coursing 
with internal medication, forced fluids, sedatives and through their entire length from the mucosa to the 
so on? lu none of the cases of the pedunculated type 
TREATMENT was there found to be residual urine. 

Bearing in mind surgical principles in treating Urinary symptoms varied in different individuals, 
inflammatory lesions in other organs of the body, our though frequency was recorded in all, and in most cases, 
experience has been to let such a bladder alone tempo- particularly those in which there was no residual urine, 
rarily unless an emergency condition demands further frequency was aggravated while the patient was on 
investigation. The patient 's bladder is symptomatically her feet. In the cases with varying amounts of residual 
ill, and she should be placed in a hospital, where she urine there were the additional symptoms of burning. 

- can be under supervision. Should circumstances not straining and occasionally hematuria. Three of the 
" 8 cases of the bullous type gave a history of urinary 
retention. 

A personal experience during our examination of | 
of our earlier cases in this series is worthy of mention, 
as it clearl ves the necessity of a thorough and 

special instructions to eliminate all fruit juices. The 
iven twenty-eight tablets of 7% grain (0.5 
g pedunculated cysts were washed through the sphincter 


and were easily identified. We heartily recommend 
this procedure. 

The cause of cysts at the vesical orifice has never 
been definitely proved. It may be purely coincidence, 
but a review of the 70 cases disclosed that there had 


direct application under vision with the high 

the protruding cyst, but to cauterize gently all of 
33 We believe that this 
additional procedure not only will frequently prevent 
recurrences but will destroy certain cysts that are still 
submucoid in type and are not sufficiently far advanced 
to be visible during cystoscopy. It, of course, is advis- 
able to refer the patient to a gynecologist for correction 
of any pelvic abnormalities. In our introductory 
remarks we suggested that the 
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POSTOPERATIVE OBSERVATIONS 


With the cooperation of the gynecologist we were 
fortunate in having the privilege of following many of 
ively, for 


years we followed the custom of catheterization as 
indicated. Many patients developed bladder infections, 
so we altered that technic and now use the following 

: The bladder is not disturbed after the 
operation until the patient complains of discomfort with 
indie — In the meantime we use the 


nitrate. 


catheter is removed on the third or fourth postoperative 
day. By this method we have obtained very satis- 
factory results. 
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to be true varicosities. All of this series of 72 patients 
disease. 
ͤ 
Nen previous peivic surgery m „ and § 
to cause us to believe that any condition that will required rather careful postoperative care of the 
produce an alteration of the normal blood stream sup- bladder. 
plying the vesical orifice should be given consideration All surgeons have their individual methods of han- 
as an etiologic factor in the production of cystic degen- dling postoperative bladder retention, and for many 
eration of the mucosa of the vesical orifice. 
In our early experience selected patients with these 
lesions were treated in the office. However, our most 
satisfactory and permanent results have been obtained 
when the patient was hospitalized. With light anesthe- 
sia, preferably low spinal, the lesions are treated by 
1ospital routine Of psychoto dures, 1 
results are not obtained by these methods the patients 
are catheterized by an experienced nurse and the blad- 
der is irrigated at the time with a weak solution of silver 
Manx patients become mentally perturbed 
because of this urinary complication, but they are 
assured that it is a common occurrence after surgery. 
After the initial catheterization we wait a reasonable 
length of time and if the patient is unable to void we 
introduce a number 18 French wing-tipped, self- 
retaining catheter, permitting the urine to drain con- 
one who not only is qualified to practice his own rather tinuously in a sterile receptacle. The bladders. are 
limited specialty but is one who should be thoroughly ‘tigated at least three times daily with 2 ounces 
familiar with the basic principles practiced in other (60 cc.) of sulfanilamide solution; sulfonamide drugs v1 
related fields of medicine. We are prompted to empha- are given by mouth or intravenously as indicated. The 
size these remarks after reviewing the findings in a 194 
series of 72 cases in which pelvic disease was demon- 
strated, for most of the complaints so definitely directed 
our attention to the bladder that the possibility of We have been fortunate in being able to reexanune 
fibroids and ovarian cysts being present was entirely 10 of the aforementioned 12 patients within a year 
overlooked. We cannot emphasize that fact too after surgery. The cystoscopic findings of all 10 showed 
strongly. that the trigone had returned to its normal condition; 
on the field the varicosities had been obliterated in 8, but in 2 cases 
o Make a salisiactory pelvic € and as uro- improvement in bladder symptoms. From the 10 cases 
logic teachers we should impress on our students the of recorded cysts the cystoscopic picture was unchanged, 
necessity of making such an examination in the cases though the urinary symptoms were improved. Eight 
oi the type included in this series. of these patients were later treated with very satisfac- 
Each of these 72 patients complained of frequency ‘ory urinary results. The 2 remaining patients refused 
of urination, especially severe during the day, following treatment on the ground that the urinary results were 
exertion and usually relieved by reclining. Burning ‘atisfactory. atest 
and pain were also present in 50 of the cases. There Pathologic examination in this series revealed 17 
was considerable difficulty in urination in 10 cases and fibroids, 7 complete and 5 partial procidentias, 20 
retention in 6. When the bladder was distended in malpositions of the uterus, 3 unilateral ovarian cysts, 
35 cases it was noted that the normal contour was 2 hypertrophied cervices, 1 bilateral pyosalpinx, 2 cal- 
altered by filling defects, many of which were demon-  ifications of the uterus and 15 cystoceles with asso- 
strated with cystograms. Cystoscopy was accomplished lated lesions. 
in 3 cases with great difficulty and was not particularly The immediate postoperative results in the series 
satisfactory because of distortion of the urethra and were gratifying. Some of the patients returned in later 
bladder as the result of small impacted fibroids in years with what they thought was a recurrence of their 
the anterior surface of the uterine wall. Cysts of the original trouble, but examination proved the lesion to 
bullous type were encountered at the vesical orifice in be inflammatory with an occasional bladder contracture. 
10 cases and the normal contour of the trigone was They obtained relief by routine office treatment, includ- 
definitely altered, both elevated and distorted, in 12 ing bladder dilation. 
cases. COMMENT 
In several cases there was definite prominence of the In briefly commenting on this series, we feel that 
veins of the bladder mucosa immediately inside the we can safely state that if any organ or organs in 
vesical orifice. These at times were so prominent as the female pelvis become deranged, either functionally 
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PROSTATITIS AND SEMINAL VESICU- 
LITIS: ACUTE AND CHRONIC 


ROY B. HENLINE, M.D. 
NEW YORK 


Infection of the prostate and seminal vesicles may 
present a clinical picture varying from that of an acutely 
ill patient to that of one who is unaware of a smoldering 
infection. The symptoms and diagnosis of an acute 
infection of the prostate present little difficulty ; but the 
insidious onset and absence of symptoms pointing to 
the urinary tract in many chronic infections may fail 
to attract the patient's or physician's attention to the 


cause suffering and inconvenience out of all proportion 
to the actual extent of the disease. 
Chronic prostatic infections occur with greater fre- 
Hinman states that 
per cent of all adult males have infected prostates. 
They occur more hey po in middle life—that is, 
and 3). The manifestations 
may be so capricious, with no symptoms referable to 
the prostate, that it becomes a matter of chance during 
routine examination to discover the prostate as the 
source of infection. A cardinal principle of surgery is 
violated in treating these patients by massaging an 
infected area; vet much clinical evidence has accumu- 
lated to justify such treatment, since most patients may 
thus be relieved of their infection. 
ETIOLOGY 
Acute prostatitis and seminal vesiculitis usually 
develop from an active infection in the posterior urethra. 
This infection may arise from an acute urethritis, may 


Chronic prostatic infections, in most instances, are 
not caused by the gonococcus. Kretschmer,’ in a study 
of 1,000 cases of chronic prostatitis, identified the gono- 
coccus as the offending organism in only 24. Gram- 
positive cocci are frequently mistaken for gonococci 


diagnosis of gonorrhea is made 
patients as well as many practitioners are of the opinion 
that chronic prostatitis is preponderantly due to, or the 
result of, gonorrheal urethritis. This point of view is 
regrettable since it does an injustice to many patients 
suffering from chronic prostatitis. . 

Undoubtedly a certain percentage of cases of chronic 
prostatic infection result from gonorrhea, even though 
the gonococcus cannot be demonstrated in the prostatic 
secretion. (ther bacteria are found in the strippings 
from the prostate, and the role of preexisting 

This paper, in a symposium on Treatment in Urology,” is 


on “Office 
of the Section on U 
1. Hinman, Frank. The 


N. 


x3 Chrome 
. J. Ta: 182-161 (Feb.) i939. 


organisms. This 
corresponds with the findings of Hill‘ and many other 

Frequently more than one type of organism 
r In a series of 170 


tate usually remains, as may be demonstrated 
careful examination of the 


Distant Foci of 1 8 lt is a well i 

clinical fact not only chronic prostatitis may be the 
focus of infection which metastatic disease in 
remote parts of the body but that the prostate may itself 
be infected from foci in other parts of the body. It is 
accepted by most urologists that the prostate may 
become infected from the teeth, tonsils, intestinal tract. 
respiratory tract, furuncles and other sources. 

The method by which these bacteria reach the pros- 
tate has not been proved. Many urologists believe that 


Kretschmer, — 
363 (May) 1939 U 


Nov. 6, 1943 
must remain uncertain. A large percentage of these 
of the infection must be sought for elsewhere. Kretsch- 
pe mer,” ina study of the cultures from 407 patients with 
failed to reveal any bacteria. 
In a certain number of cases, chronic prostatitis is 
the result, or aftermath, of an attack of acute prostatitis. 
As the acute infection subsides, the prostate remains 
| miccted and requires treatment to eradicate the infec- 
prostate as the source of imfecuon. Although usually 
2 a tion completely. Even after an abscess has run its 
not dangerous to life, chronic prostatic infections may course by absorption or rupture or has been sefieved 
by operation, a certain amount of infection of the 
The prostate may become infected from direct exten- 
sion of an acute urethritis, the bacteria entering the 
gland by way of the prostatic ducts. This is the usual 
method of involvement of the prostate from gonorrhea 
or from a nonspecific urethritis. — 
be secondary to an infection of the upper urinary tract * = 
with infected urine, may be metastatic or may result = 
from a general pyemia. The offending —— may * 
be the gonococcus, but any other pyogenic eria can 4 —_ N 
produce an acute prostatic infection. An abscess may 
develop or the process may subside, giving place to an 19 ' i 
ordinary chronic infection. 
both in urethral and in prostatic smears and a diag- = 4 A. * 
nosis of gonorrhea is erroneously made. Gonococci 9 * ee 
should be searched for with extreme care before the — — — 
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culture. 
rough the kidneys may be the source 


141 


ment of a prostatic infection. Such a focus may con- 
stantly reinfect a prostate even during the course of its 
treatment. 


A case of renal tuberculosis may be erroneously diag- 
nosed and treated as a case of chronic prostatitis. 
Another recent patient had been thus treated, and only 
a thorough examination revealed the primary source of 
his infection to be in the kidney (fig. 3). It is true 
that his prostate was infected, but this local infection 
was evidently secondary to the renal lesion. 

These cases are cited to suggest the possibility of the 
urinary tract being the means by which bacteria may 


| 


prostate. Slight recurring attacks of 
may go unrecognized or be passed off 


patient as a “cold in the bladder.” Subsequent chronic 
prostatic infections may result f these renal lesions 
bacteria are voided in the urine and a few remain 


Vouums 123 
10 
the organisms enter the blood 
to the prostate directly. Others visualize t 
bacteria from various foci entering the 
be excreted from the kidney ; then, during r pa 
from the kidney through the bladder, some bacteria 
sy ¥ restored it to as evi Vv a py 
2 4 * gram (fig. 2) and functional tests. With subsequent 
* as treatment of his prostate by massage the prostatic secre- 
> & tion became entirely free from infection. It is difficult a 
to evaluate the sequence of events in this case. Whether 
the kidney infection antedated the prostatic infection or 
was secondary to it cannot be stated with certainty. 
a However, one should be constantly aware of the possi- 
‘ bility that some other focus in the urinary tract may be 
responsible for failure to obtain results in the treat- 
a ‘Fig. 2.—Pyelogram of same patient as m figure | after treatment with Sa 7 * r > 
; urinary antiseptics and dilation of the ureter. } N 4 
lodge in the prostatic ducts, eventually to produce a N.. a 2 
prostatic infection. There is some evidence to sub- pon N, 
stantiate this theory. It has been shown that pyogenic 86 
bacteria may be excreted by the kidney without gag * \ 
ducing pus or other evidence of infection in , 
tract in the absence of obstruction. Tu = 9 
quently involvés the kidney primarily, then S34. 
prostate, seminal vesicles and epididymides as. ~~ 
in tic secre | Tas 
ed th 74 4 
; organisms producing prostatic infections. a... 
s mode of infection is further suggested by patients 4 2 
presenting symptoms of chronic prostatitis who actually \ Ak. 
have demonstrable infection in one or both kidneys. 
Usually the renal infection may be suspected by the 
finding of pus in the first, second and third glasses of ide. 4a . 5 
voided urine. However, in some instances the second a <i ye ad 
and third glasses of voided urine may be macroscopi- » gaan 
cally clear and the presence of infection in these speci- - ) — = 
mens may be overlooked. In other instances the Fig. 
infection may be absent in some specimens only to 
appear at a subsequent — Such a 
typical case was seen recently. iceman ted = ye 
of chronic prostatitis. His ritis by the 
a few pus cells and shreds in the first speci- 
men, but the second and third glasses were normal. 
On occasional subsequent visits each glass of voided 
urine showed pus cells. There were no symptoms 


back or bicycle riding, 
withdrawal, sexual excitement, masturbation 
and prolonging the sexual act have all been considered 
factors in the production of chronic prostatitis. Undoubt- 
may be a predisposing factor by causing 
of the prostate. However, congestion alone 
will not produce an i prostate; bacteria must 
invade the gland in some manner. Such sexual irregu- 
larities may logically be considered to produce a fertile 
field for the growth of bacteria once they have invaded 
The 


prostatic abscess. 
ronic prostatitis presents a similar involvement of 
the prostatic ducts and acini but is less acute in its 
The viru- 
of the invading organism is not so pronounced, 
the prostatic ducts are less likely to be occluded 
in the infection. The stroma may be invaded and, 
by treatment, this invasion may finally 
to the formation of prostatic sclerosis. Hyams 
failed to find inflammation of — —— with- 


it ma 
form 
Ch 


SYMPTOMS 
Acute is ushered in by severe urinary dis- 
tress. e voided urine is cloudy from pus, since an 


accompanying urethritis and cystitis are usually present. 
Urethral discharge may be profuse or absent, depending 

on the drainage from the prostatic ducts. Pain, fever. 
chills and frequent, difficult urination are present in 
varying degrees. Complete urinary retention may occur 
and, when it does, is suggestive of the formation of an 


The symptoms of chronic prostatitis and seminal 
vesiculitis may not so readily attract attention to the 
ected area. In many instances, attention is directed 
the prostate by the history and urinary symptoms ; 
hand, the absence of urinary symptoms 

may toll 
the subjective symptoms may be divided 
(J) predominantly urinary symp- 
chronic prostatic 


urinary symptoms 
(group 1) comprise the largest number. The symp- 
—— attract attention to the urinary tract 


Vesicles -y- py 
1932. 
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“as the source of the infection. A mild urethral die- 


A. 


symptom of chronic 
are fearful that they have 
contracted gonorrhea. The urethral discharge is fre- 
quently caused by an infected prostate or seminal vesicle 
spilling some of its organisms into the urethra, to pro- 
duce a urethritis. A careful microscopic examination 
of such a urethral discharge is imperative before one 
is justified in making a diagnosis of gonorrhea. The 
character of this discharge is extremely variable, but 
the discharge is usually less in quantity and more 
“sticky” or thinner than that present in gonorrheal 
urethritis. Such a discharge is found in almost 40 per 
cent of cases. Frequency of urination is often present and 
suggests the posterior urethritis so frequently encoun- 
tered in prostatic infections. Any type of urinary 


obtained by i 


on the perineum. 

In group 2 are patients who may be classified as 
having a “silent e.“ since no symptoms are refer- 
able to the urinary tract or the prostate, yet the prostate 
and seminal vesicles may be the foci of infection for 
some distant lesion. Among the common lesions for 
which the prostatic infection may be responsible are 
arthritis, bursitis, myositis, neuritis and iritis. When 
seeking for foci of infection, the prostate and seminal 
vesicles should be considered as routinely as the teeth, 
tonsils or sinuses. Early recognition of such a focus, 
before irreparable damage has been done, is important. 
Pain from prostatic infection is usually referred to the 
lower lumbar region or perineum but may occur any 
place in the pelvic region or down the legs. These 
vague symptoms are so common that one should rou- 
tinely examine the prostate as a possible source of 
infection in patients manifesting them. 

These indefinite pains may be so slight that the — 
may be unaware that he is not quite normal. 
attribute them to “rheumatism” or a “strain, and it is 
astonishing how long these discomforts will be endured 
before the patient seeks advice as to the real cause of 
his trouble. The effect on the nervous system may 
become quite definite and true neuroses may make their 
appearance. The patient becomes restless, complains 
of lack of concentration and may feel that he is becom- 
ing prematurely senile. His anxiety as to the future 
and the constant feeling of ill health may provoke other 
varied symptoms. Gastrointestinal manifestations may 
appear, and “dyspepsia” or flatulence may be prominent. 
SS is nothing 
ei in ory or in . to a 


maw . (group 3) are fairly 
common ; 2 the fact that the prostate is a 
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Sexual Factors —Much has been writt 
tionship of sexual abuses to chronic tis. Horse- 
uncertain, but the frequent contact | congested 
gland with voided urine may result in the deposition 
of pathogenic organisms and the production of a pros- 
tatic infection. symptoms may be present in chronic prostatitis, but 
PATHOLOGY none are pathognomonic of the disease. The intimate 
“Acute prostatitis begins as an acute inflammation of relationship of the prostate to the bladder neck would 
the prostatic ducts and acini and of the overlying pos- lead one to expect an infection of the gland to produce 
terior urethral mucosa. The seminal vesicles usually urinary symptoms. These may be quite severe, very 
also become involved. The infection may subside, or mild or entirely absent. Pain of varying degree may 
y invade the stroma around the acini, coalesce and also be present in the prostate. It is usually mild, 
: although at times it is described as really severe. Pain 
caused by the prostate may be referred to the perineum, 
and may be aggravated by 
Relief may occasionally be 
knees or by making pressure 
out similar involvement: 8 Ostate, Yel proste E 
infection does occur without either seminal vesicle being 
affected. It therefore must be uncommon for the semi- 
nal vesicle to be the focus of an infection in the absence 
of prostatic disease. 
abscess. 
infection, referable not to the prostate or urinary tract 
but to distant parts of the body and (3) some form of 
sexual dysfunction. 
bances. 


prostat 
alternate days) will not in itself cause the 
of pus in the secretion if infection is absent at the start.” 
repeated examinations may stir up a latent or 
hidden focus which might otherwise be missed. 
Many different positions for the patient to assume for 
ion or massage of the prostate have been recom- 
mended. I myself prefer to have the patient kneel on 
with the buttocks extended the head down 
to a level with the knees. With the patient in this posi- 
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ic examinations (on 


2 
— 


More frequently the prostate is one or more of the 
following : enlarged, irregular in outline, nodular, boggy, 
indurated, with an occasional area of softness, and sur- 


rounded by adhesions from periprostatic inflammat 
Normally the two lateral lobes, which are palpable 
rectum, should be smooth on the surface, firm 
sistency with a dividing median sulcus and f 

able from side to side. 


The normal fluid expressed from the prostate is 
opalescent, slightly alkaline to litmus, filled with minute, 
trans „ lecithin bodies (somewhat smaller than red 
blood cells) and contains some epithelial cells, a few 
corpora amylacea, often spermatozoa and less than 10 
leukocytes per high power field. One should not be 

in ining a normal secretion on first exami- 
nation, particularly if rectal palpation gives evidence of 
an abnormal 

The diagnosis of chronic prostatitis is established with 


a focus of infection as the huge tonsil with infected - 
follicles. The prostate too may be harboring an infec- 
tion which may be absorbed by the blood stream, and 
yet none of the infected material escapes through the 
prostatic ducts to produce urinary symptoms and give 
evidence of infection in the voided urine. Every prac- 
titioner should make proper examination of the pros- 
tate a routine procedure when searching for a focus of 
infection. 

COMPLICATIONS 

The mere finding of an abnormal prostate, by rectal 
palpation and pus in the strippings from it, should not 
conclude an investigation. Although the diagnosis of 
chronic prostatitis is thus established, one should seek 
the cause of the infection and attempt to eliminate fac- 


= 
are not more frequent and severe than they are. 
Undoubtedly some sexual disorders are caused or 
aggravated by chronic prostatitis, since treatment of the 
prostate occasionally results in considerable benefit of 
the sexual symptoms. However, so many factors are 
involved in most sexual dysfunctions that it is difficult 
to evaluate the primary cause. Certainly one should 1 
investigate the prostate carefully and attempt to rid it 
of any infection. According to Kretschmer. premature Size 0 dts 
ejaculations, loss of desire and weak erections are most 
commonly complained of by patients manifesting chronic 
prostatic infections. 
DIAGNOSIS 
In acute prostatitis and seminal vesiculitis any manip- 
ulation by rectum must be gentle, and massage and 
stripping are contraindicated. The history usually gives 
presumptive evidence of an acute infection, and urinary 
symptoms are referable to the seminal tract. Acute 
febrile reactions depend on the severity of the attack. 
The urine, even when voided in three glasses, is usually the finding of an increased number of leukocytes in the 
cloudy from pus. Careful rectal palpation will reveal Prostatic strippings, particularly if they are seen in 
a swollen, hot, tense prostate. Instrumentation should clumps. It is usual for the quantity of lecithin bodies 
be avoided until the acute symptoms have subsided, but 0 be decreased in the presence of many pus cells and, 
repeated gentle palpation of the prostate may be neces- as improvement occurs, the leukocytes decrease in num- 
sary for the diagnosis of prostatic abscess. ber and the lecithin bodies increase. Brunet and his 
The diagnosis of chronic prostatitis is based on the associates suggest the use of the peroxidase stain for 
findings of rectal examination and the microscopic Prostatic secretions. This stain readily differentiates 
examination of expressed prostatic fluid. The voided Rranular cells and lymphocytes from polymorphonuclear 
urine frequently contains shreds and occasionally some leukocytes. Trattner has recently devised a “partition 
pus, although it may be entirely normal. The history Catheter” for the purpose of temporarily excluding the 
may not give any evidence of a prostatic infection, and prostatic urethra from the distal urethra and the blad- 
careful rectal palpation with repeated massages may be der. Between these two inflated bulbs are openings in 
necessary to obtain pus in the prostatic fluid. The first the catheter which may be injected with a contrast 
gentle prostatic massage may express the fluid from medium to visualize the prostatic ducts by x-ray, or 
those ducts which are uninfected, and the strippings antiseptic solutions may be forcibly injected through 
may appear normal under the microscope. The infected them into the deep recesses in the prostate. He urges 
ducts may be temporarily occluded by pus and débris, extreme care in the use of this catheter, since these 
and two or three or even four examinations, at three solutions may be forced into the blood stream or into 
to five day intervals, may be required to obtain strip- the ejaculatory ducts to produce epididymitis. 
pings from all the prostatic ducts. Thus one may be lt should again be stressed that the prostate deserves 
uncertain of the presence of pus in the prostatic fluid to be considered a possible focus of infection just as 
obtained from a single examination. Although some much as the teeth or tonsils. The prostate is more 
urologists do not agree, Hinman’ states that “the likely to be overlooked when urinary symptoms are not 
present and the voided urine is normal. Every physi- 
Cian is aware thet the small, buried tonsil is as danger- 
tion t physician May palp i prostate anc in. 
vesicles more completely, with less pain to the patient. 
The gloved finger, well lubricated, should be inserted 
very slowly past the rectal sphincter. When this careful 
procedure is followed, the patient will be less likely to 
draw away from the examiner, and he will be extremely 
grateful for one’s gentleness. The shock of suddenly 
Often there is a between the — — 
gross palpable changes in prostate the degree 7. Brunet, M. W. N. D.; Reinbarck. C. M. 7141 
of infection manifested in the strippings. Secretion’ Were Stated Virgin Mad 
ing finger may detect no gross change in or << ey ee Setati 
consistency of the prostate, yet it may be infected. 3 of the Prostate — Urol. 48: 710 (Dee) 192. 


612 PROSTATITIS—HENLINE A. 


requires diligent and persistent search, but the problem 
should constantly be before one while treating chronic 
prostatic infections. 

Besides the teeth and tonsils, the intestinal tract, gall- 
bladder, cutaneous infections or infections 
may be the source of an infected prostate. Within the 


are urethral strictures (often of large caliber), lesions 
of the urethra, chronic urethritis, urinary retention from 

ia or a fibrous bladder neck, vesical diver- 
ticula, prostatic calculi, chronic renal infections, tuber- 
culosis, diabetes and syphilis. Careful observation of 
the voided urine should be made on each visit, prefer- 


ably in two or three glasses. Evidence of i 


Failure to establish normal sexual hygiene may inter. 
fere with the improvement in chronic infec- 
tions. On the other hand, the most careful and diligent 
search may fail to reveal the source of the infection in 
chronic prostatitis. 


Acute prostatitis, whatever the cause, is best treate · 
ance of foods which irritate the urinary tract. Sexual 
excitation should be avoided and all local treatment, 


prostate. 
— 
a hard st prostate. Only the most gentle 
psipation te 
of a prostatic abscess. The sulfonamides are usually 
— effective in relieving acute prostatitis. Sulfathia- 
i when 


rarely be given for more than ten days, and blood studies 
should be made if prolonged treatment becomes neces- 
sary. Following the subsidence of acute symptoms, 
local treatment may he carefully instituted. 

Chronic Prostatitis. The treatment of chronic pros- 
tatitis revolves around the principle of establishing ade- 
quate drainage of the infected prostatic ducts. In some 


pronounced 

changes the establishment of drainage of all 

the infected areas may be impossible with any type of 
local treatment. 

Local Treatment.—Once the diagnosis of chronic 

itis has been established, massage of the prostate 

the rectum is the most important single measure to 
be 


achieved considerable success in the systematic treatment 
of these infections. This method of treatment is uni- 
versally adopted by all urologists, yet some difference 
of opinion exists as to the frequency with which such 
massage should be carried out. As a rule we massage 
the prostate twice a week, and as the amount of pus 
diminishes the treatments are given less frequently. 

The first object of prostatic massage is to increase 
the blood supply to the prostate and in this way aid in 
carrying away infection and stimulating absorption. 
Sr bacteria and 
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when the prostate is being constantly reinfected from carcinoma is also hard but may be limited to a small 

an infected tooth or tonsil, unless the source of the pea sized area readily palpated at rectal examination. 

infection is first eliminated. Neither will a prostate These conditions should be ruled out, if possible, before 

respond to local treatment when a posterior urethritis, treatment is undertaken. A hard nodule in the prostate 

urethral stricture, cystitis or renal infection is pres- may require surgical perineal exposure with biopsy to 

ent without adequate treatment of the complicating confirm the diagnosis. 

’ condition. TREATMENT 
In the presence of an acute or a subacute infection Acute Prostatitis. The treatment of acute prostatitis 

of the prostate it is unwise to examine the remainder of is by heat and protection from trauma, and that of sub- 

the urinary tract. Even in the presence of chronic acute and chronic prostatitis by prostatic massage. The 

prostatitis it frequently is better to treat this infection sulfonamides are often helpful in either condition but 

for a reasonable time before resorting to a more thor- cannot he relied on to th fon of local treatmer 

ough study of the urinary tract. However, one should 

not persist with local treatment when satisfactory 

response is not obtained without seeking for some 

coexisting complication. In fact, such complications 

are so common that many urologists prefer to consider such as urethral or bladder irrigations and rectal manip- 

chronic prostatitis as a symptom or a secondary infec- ulation, should be discontinued. Heat is beneficial and 

tion from some focus the finding and elimination of may be obtained by hot sitz baths, by the application 

which is essential to adequate and permanent relief. To of heat directly to the prostate, by rectal irrigations or 

discover the origin of such a primary infection often by electric prostatic heaters or diathermy. The Brans- 
ford Lewis electric device has given satisfactory results. 
Herring advocates diathermy with proper orificial 
electrodes as the method which will obtain the greatest 

urinary tract almost any infective process may produce 

a prostatic infection and prevent the response of the 

latter to treatment. Among the more common causes 
in 1 Gm. doses every four hours, together with suffi- 
cient alkalis, such as sodium bicarbonate. The urinary 
output should be measured and maintained at a mini- 
mum of 1,500 cc. daily. Sulfonamide medication should 

the second and third glass is suggestive of an infection 

of the upper urinary tract, yet such evidence may not 

be obtained at all times, as is the case when an inter- 

mittent pyelonephritis is present. A test for residual 

urine should be made from time to time. In short, 

when symptoms of chronic prostatitis are not relieved "am Ms is readily accomplished; in others it 1 

and the strippings do not show definite improvement : 

within six weeks after a biweekly course of prostatic 

massage has been instituted, one should carefully search 

the urinary tract for a reason why the response has not 

been satisfactory. To persist with massage for pro- 

longed periods is rarely necessary and suggests that a 

Before the diagnosis of chronic prostatitis can be prop- 

erly established, it is necessary to rule out other lesions 

of the prostate. A tuberculous prostate usually pre- 

sents an irregular nodular surface to palpation. It is 

almost always secondary to tuberculosis elsewhere in the 

urogenital tract, and careful search may reveal tubercle 

bacilli in the urine or, less frequently, in the prostatic 

strippings. Prostatic calculi may be suspected by pal- 

pating crepitation within the prostate and can be con- 

firmed by x-ray examination. Advanced carcinoma of 

the prostate presents a stony hard induration. Early 


18 
débris from the prostatic ducts. Too frequent or too 
s. Too 


massages may defeat these purposes and may 
even produce an acute infection in the prostate or 


ymides. 
Some urologists prefer to massage the seminal vesicles 
and prostate before the patient voids his urine, after 


which the urine flushes the prostatic fluid from the 


urethra. Others instil an antiseptic solution into the 
bladder aud posterior urethra after prostatic massage 
with the expectation that some of the solution may find 
its way into the emptied prostatic ducts. Still others 
instil an antiseptic solution into the bladder through a 


Massage of both the seminal vesicles and the prostate 
should always be performed together. With the patient 
kneeling in the knee-chest position, the gloved index 
finger, well lubricated, is gently and slowly inserted into 
the rectum as far as possible. Pressure is begun above 
the prostate on one side as the finger is withdrawn 
to the prostate. This is repeated several times and fol- 
lowed by the same procedure over the other vesicle. 
The finger is then brought down to the prostate and 
several strokes are made over the gland on either side 
from the uppermost part of the prostate downward and 
toward the midline. The massage is concluded by sev- 
eral strokes over the midline to express the fluid from 
the main ducts into the urethra. The prostatic fluid 
appears at the urethral meatus and is collected on a 
glass slide for examination. While gentleness is impera- 


for both lesions in every patient. Often the 
treatment of either the urethral stricture or the pros- 
infection is continued without searching for its 
associated lesion. Urethral dilation is never undertaken 
i acute urethritis, but in the presence of a few 
shreds and pus cells in the urine the passage of sounds 
is very beneficial. Even when a definite stricture 
cannot be found dilations will serve to promote better 
drainage from the prostatic ducts. It is preferable to 
pass but one sound at a single treatment and not repeat 
the procedure more than once a week. Too enthusiastic 
reatment may produce complications and retard the 
favorable of the disease. If care is used in the 
passage oi urethral instruments, any subsequent increase 
in symptoms may be considered to result from the acti- 
of a dormant infection in the urethra or prostate 


- 


chills, fever and sweats may —— ae from stirring 
up a smoldering infection in the genital tract 

The value of urethral dilations is commonly seen in 
chronic prostatic infections with symptoms of posterior 
urethritis. Recently a patient had been treated by 


PROSTATITIS—HENLINE 


into disrepute. Vaccines have seldom, if ever, added 
anything of value to the treatment of these cases. 


nage 
ducts occluded. This method of treatment also has few 
advocates. 


The use of the sulfonamides has been helpful in eradi- 
cating the infection from the prostate in certain cases. 
When fibrosis is present within the prostate, any blood 
borne medication, such as the sulfonamides, will likely 
prove to be of little if any benefit. It is my practice to 
give sulfathiazole (1 Gm. four times daily for ten days) 
in these cases while prostatic massage is being carried 
out. If no benefit results in that time, it will rarely be 
helpful to continue the medication. I believe it is also 
desirable to administer one of the sulfonamides for 
twenty-four hours before and after urethral dilations. 
Whether this benefits the local infection is doubtful, but 
it should reduce the incidence of epididymitis. — 
epididymitis from prostatic and urethral infections is 
becoming rare. 

Other complications in the urinary tract, besides 
satisiactory resume from treatment the 
that adequate urethral dilation may be carried out. 
Urethroscopic examination may reveal local infected 
crypts along the urethra which may cause urinary 
symptoms with shreds and pus in the urine. Polyps or 
granulation tissue are frequently found in the posterior 
urethra. Prostatic calculi may be present and unsus- 
pected from rectal palpation ‘and may require x-ray 
examination for their detection. Fibrosis, or even a 
prostatic bar, may interfere with adequate drainage from 
the prostatic ducts. „ 
prostate may act in a similar manner Tuberculosis, 
diabetes or syphilis may prevent a favorable response 
ant, Owsley: Treatment of Prostatitis by Injection, J. Urol. 28: 


10. Ge 

$3 1933. 

— I., and Ladd, 84 I.: Intraprostatic Injections, J. A. 
M. A. 207: 1185-1188 (Oct. 10) 1936. 
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prostatic massage twice weekly for six weeks. His 
symptoms failed to subside and he was relieved only 
after the passage of sounds. Furthermore, his prostatic 
infection began to improve more promptly after his 
urethral dilations. 

Many methods have been advocated for applying heat 

U chronic prostatic infections. When symptoms are 
severe, considerable relief may be obtained from local 
heat. An electric pad or hot water bottle applied to the 
perineum is helpful. Hot rectal douches are advocated 
by some but are rarely required in chronic infections of 
the prostate. Various prostatic heaters and electric 

catheter before massaging the prostate, hoping thereby devices have their advocates and are helpful in some 

to prevent the expressed infected material from infect- cases. However, Herring has shown that most of 

ing the bladder or urethra. Although each method may these commonly used methods fail to produce heat in 

have some advantage in certain instances, voiding after the prostate. Although symptoms are frequently 

massage is satisfactory in most cases. improved by the application of local heat, the actual 
benefit to an infected prostate is problematic. 

The use of strong solutions and astringents has fallen 
injections has been advocated by Grant’ in recent 
years. The prostate is injected with a needle inserted 
through the perineum and guided by a finger in the 
rectum. Various antiseptic and sclerosing solutions 
have been used with reported success. However, 
O’Conor "' in an experimental study showed that any 
solution thus injected produced a sclerosis and 

4 tive during the first few massages, more firm pressure 
may be required in those cases which fail to respond 
to treatment. 

The next most important element in the local treat- 
ment of chronic prostatitis is the search for and 
treatment of urethral stricture. This is particularly 
necessary if symptoms of a chronic urethritis are 
present. The great frequency with which prostatitis is 
associated with urethral stricture should lead one to 
and not to be caused by the passage of a sterile instru- 
ment into the bladder. Increase in the urethral dis- 
charge may follow instrumentation of the urethra, or 


ureter or bladder may reinfect the so that local 


cultures of the urine are necessary for their detection. 
Their intermittent excretion may require careful study 
to evaluate their significance. When such doubt exists 


and tonsils. Acute upper respiratory or intestinal 
infections may also a prostatic infection. If 
the original focus is discovered and removed, the 


Chronic prostatitis is frequently present in 
presenting symptoms of sexual dysfunction. 
that this infection plays in the production of these 


therapy ragement 
are other forms of treatment which may be beneficial. 
General Treatment. Patients with chronic prostatitis 
are usually urged to avoid highly seasoned foods, spices 
and strong alcoholic drinks, since these may irritate 
I have not been convinced of the 


6 Modern Urology, Philadelphia, Lea & Febiger, 1936, 
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moderately acute, 
yet regular sexual habits should be urged when the 
symptoms have begun to respond to treatment. Irreg- 
ular sexual practices and overindu should be 


response 

seminal vesiculitis may be slow, and the patience of both 

the patient and the physician may be taxed to the utmost. 

Persistent massage may be required for long periods 


progressed. If the cause can 
rected and the prostate is soft and boggy, the outlook 
should be good. 
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to local treatment. Fi , any infection in the ki move at least once a day to prevent congestion around | 
—!. the prostate from impacted fecal contents | 
treatment not to cure = ' Advice concerning sexual relations should depend on . 
While it is true that most of these infections are readily the severity of the infection. It is often wise to avoid ) 
suspected from pus in the second or third glass of voided : 
urine, the infection may be so mild as to escape the 
examiner's attention unless a careful microscopic study — 
of each glass of voided urine is performed. Renal ee , 
symptoms are frequently entirely lacking. Pyelo- avoided. Massage may ta pt sexual hygiene 
nephritis may occur intermittently in such a mild form in the early stages of treatment, but is at best a poor 
as to escape notice by the patient or physician, yet substitute for it. The quantity of prostatic fluid 
enough bacteria may be excreted in the urine to reinfect expressed by massage is much less than is contained in 
the prostate. Such bacteria may even be @xcreted with- a normal ejaculate. Normal intercourse should aid in 
out the presence of pus in the urine, and stains or the treatment of nonspecific prostatitis and should be 
permitted while massage is being carried out. 
The sulfonamides are helpful in the treatment of 
certain cases of chronic prostatitis but should not be 
a complete urologic study is indicated. used to the exclusion of local treatment. Prolonged use 

The prostate may become infected from a distant of these drugs will not aid in the treatment and may 
focus of infection. Cabot believes that 95 per cent prevent a normal response from being obtained by 
of such cases are secondary to infections in the teeth massage. Recently a patient had been taking sulfon- 

amides for two months and his symptoms and prostatic 
secretion were becoming progressively worse. His blood 
count showed 3,800,000 red blood cells and 3,700 white 
prostatic infection will then primary tocus blood cells with 70 per cent lymphocytes. Discon- 
of infection; but if the prostatic infection is treated, tinuance of the drug caused a prompt return of his blood 
without removing the original focus, the response to count to normal and subsequent improvement in his 
treatment will be slow and recurrences likely. In infection. 
treating such cases, the elimination of the original PROGNOSIS 
focus, followed by adequate treatment of the prostate, ; * 
is indicated. 

Severe local and distant reactions may occur follow- V1 
ing massage of a prostate which is the seat of a focal 194 
infective prostatitis. When, following prostatic massage. ut with Vv rom. trea 
an exacerbation of symptoms occurs in a case of The goal should be the elimination of pus from the 
arthritis, iritis, neuritis and the like, it is suggestive prostatic strippings. In general, the outlook in the 
evidence that the prostatic infection is responsible for treatment of these patients is good, provided the coop- 
the distant lesion. Very gentle massage should be eration of the patient can be maintained. It is better to 
carried out for the first few treatments, since vigorous discuss the possibility of prolonged treatment with the 
treatment may occasion such a severe general and focal patient at the outset so that discouragement may be 
reaction that irreparable damage may result. These avoided at a later period. 
reactions are probably due to specific toxins forced into The prognosis in chronic prostatitis depends largely 
the blood of a patient already sensitive to them. on the cause and the degree to which the infection has 
symptoms 1s a = 9 = and the infection has progressed to the formation of 
treatment of such infections is followed by improvement considerable scar tissue in the prostate or to the develop- 
in symptoms in some cases, while in others there fails ment of a fibrous bar or prostatic calculi, conservative 
to be any response. The complexity of symptoms and treatment will likely not eliminate the infection. 
the multitude of causes for such disturbances call for a One should constantly seek the origin of the infection, 
thorough study of the individual case and the institution whether it is from an acute local infection or a distant 
of appropriate treatment. When a diseased prostate is focus. since elimination of such an area materially alters 
discovered, it should be treated in order to eliminate at the prognosis. In many instances this is difficult to 
least one factor in the production of sexual symptoms. ascertain, and study of the patient may be required for 

some time to arrive at a conclusion. In some cases 
careful, diligent search for the cause may be unavailing. 
Repeated urine examinations may lead one to a sus- 
pected source of infection. 
If the prostate has been the seat of prolonged inflam- 
matory changes, it will probably not return to normal. 
necessity for such restrictions except for moderation However, treatment and periodic observations may keep 
in alcoholic beverages. The patient should be urged to the infection to a minimum and prevent the recurrence 
drink substantial amounts of fluids. The bowels should of symptoms. When careful, complete search for com- 
˙ pʒplications fails to disclose any contributing factor to 
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Exposure of the genitalia during visualization of the cases in which there is any question of idios for 
lower urinary tract is an embarrassment to which the the drug, one of the cocaine allies may be used. These 
ient not be subjected. It may be avoided have the advantage over cocaine that they do not lose 
Cy proper and simple as follows: The female their anesthetic power on boiling and so are easier to 
sterilize. They do not deteriorate and become toxic 
legs are covered by leggings which to the when left in stock solution and are therefore more 
thighs, and the external genitalia are cleansed with readily available. The most frequently used of such 
“green soap” and warm water and wiped dry. Two solutions at t are 2 per cent solution of Intracaine 
sterile towels are draped over the inner surface of the and a 4 per cent solution of metycaine. Diathane is also 
thighs so as to overlap sli at the vulva, and a third very as a local anesthetic, but 
towel is placed crosswise on the lower part of the after injection it produces a burning sensation which 
of the overlapping towels just enough to permit — — ility of the urethra and blad- 
the introduction of the instrument, after which the der mucosa has not resulted from either acute or chronic 
towels naturally fall together. infections, as in tuberculosis, such anesthetics will ren- 
der skilled examinations of lower uri 
—— anti practically painless. If the office affords facilities for 


to 
the patient is relaxed and free from pain. To do so as well as the office as an ambulatory patient. In such 
rr a case it is imperative to have relatives or friends accom- 
* * 


ences in the results may be obtained. If the swab is ine tal 22 ͤ ˙ - 
of the disadva 


vigorous insertion by a careless nurse may cause acute . and unable : 

discomfort. To carry out the properly, topi- — Ir ial — Cooperate, some urologists 
cal application of some of the 10 per cent solution should 0 that the pati t is ambulatory after a short period of 
first be applied to the meatus ; then the swab, well lubri- recovery. inability of some patients to regain the 
cated as well as saturated with the 10 per cent cocaine : — — 


e period is the chief objection to this type of anesthesia, 
f this occu a drop 


111 
7 


2 


17 


ti 
110 


procaine hydrochloride is useless. PRESENCE OF INFECTION 
i A microscopic examination of the catheterized urine 
The dangers associated with the r 
are apt to be exaggerated, but they visual examination of the lower urinary tract. If the 
that ine is highly infected, containing considerable num- 
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specialty As soon as ureteral catheters are passed, efficient local anesthetic. When this is injected, any 
cystoscope should be withdrawn immediately. The excessive amount of hydrostatic pressure or the too rapid 
soft ureteral catheters traversing the urethra will cause injection of the solution should be assiduously avoided. 
no trauma, while a rigid steel tube left in any longer As soon as the urethra is well dilated a penis clamp 
than is absolutely necessary simply prolongs injury and is applied, after which the meatus, as in the female, may 
discomfort. The shadow of a cystoscope in the bladder be treated with a swab dipped in a 10 per cent solution. 
on an x-ray film is the trademark of an inefficient When the urethra has been recently traumatized, as by 
examiner. the passage of sounds or other instruments, and in all 
| | ve | 0 | | py» | recovery from — narcosis, of course no anesthetic 
anesthesia is naturally of importance. To carry out the is as satisfactory for such work as pentothal sodium. 
procedure painlessly insures better cooperation on the If it is administered by slow and constant intravenous 
part of the patient and assists in the acquisition of injection in just sufficient amount to keep the patient 
reliable information. It is comparatively easy to unconscious, his recovery from the narcosis may he 
— — in — pentobarbital sodium or morphine is contraindicated. E 
in the u ent is incapaci 
of instruments, has become a routine procedure. Vet in — prolongs oe — —— stated 
1s pst ly ployed, not use 
st efficient, but because it is the most rapid . 
re loses most of its discom- 7S Qe 
its anesthe! ion, W ipphied to mucous surtaces, bers of pus cells, it should be stained by the Gram 
is greater than any of its allies. Its rapid deterioration method as a matter of routine to determine what types 
in solution and the formatioin of toxic substances make of organisms are present. Nothing is so likely to cause 
the injection of any stock solution into as highly absorb- a patient to be severely ill with chills and high fever 
able an area as the posterior urethra highly dangerous. as cystoscopy in the presence of infection, especially if 
When cocaine is used, it should therefore be made up it is acute and trauma results from the passage of instru- 
fresh ior each patient. The dissolving of two 24% grain ments or the overdistention of the bladder or renal 
(0.15 Gm.) tablets in an ounce (30 cc.) of sterile water pelves. Therefore, before instrumental examination is 
immediately before injection into the male urethra has undertaken in either sex the type of infecting organism 
proved in many thousands of cases to produce the most should be ascertained by stain and culture and every 


Votunme 
Newere 


to the specific organisms, before proceedi 
subjecti oscopy before 
to thes bactericidal 


render 


with a tuberculous infection, the experienced u 


the urine indicate that one is dealing 
ist 
will realize at once that the examination will * 

taken 


suffering of the patient, but to aid the examination. 
To permit satisfactory examination of a diseased blad- 
der, its owner must 


To infect a normal urinary tract it is necessary to 
traumatize it. Experiments have shown that its expo- 
sure to bacteria without trauma will not cause infection. 
One is inclined to conclude that the passage of instru- 
ments is the most common cause of trauma. True, it 
is a common cause; it should be avoided by first filling 
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SUPPLEMENTARY INFORMATION 
With the advent of intravenous urography, it seemed 
of instrumental inati 
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effort made to render the urine bacteriostatic, at least so much that complete urinary retention frequently 
to investi- results. He is then faced with undertaking surgical 
habit measures in an area needlessly injured and infected 
undertaking and thus increasing the risk of postoperative febrile 
s to a large reaction, if not more serious complications. When 
extent the ot the examination so many have residual urine is present, only trauma is necessary to 
developed because of its delayed febrile reactions. add secondary infection. an unhappy prelude to any 
If the history and physical findings as well as the form of surgery. Probably in no condition has instru- 
mentation been more painful and uselessly employed 
or yielded less worthwhile information than in routine 
cystoscopy of the elderly male with urinary obstruction 
the result of prostatic — 
Few inflammations are more painful than a bladder 
mucosa irritated by tuberculous toxins. With such 
patients it is always preferable to employ the most ' 
particularly the passage of ureteral catheters, would be 
greatly curtailed. This has not proved to be the case. 
The unsuspected pathologic condition that has been 
examine inflamed and infected lower urinary tracts revealed by the general use of intravenous pyclography 
without adequate anesthesia is responsible for more as made evident the need for much supplementary 
mistaken diagnoses than any other single factor. information. This can be obtained only by the ureteral 
catheterization and the visual examination of the lower 
urinary tract. To attempt to diagnose and undertake 
treatment of a pathologic condition in the urinary tract 
simply by evidence obtained from intravenous urogra- 
phy is a responsibility that no wise or conscientious 
urologist, much less a general practitioner, should care 
the urethra with a suitable lubricant or lubricating the to assume. Unless val gy information from all 
instrument most thoroughly and passing it with great possible sources is at ha , both diagnosis and treatment 
care and gentleness. A more frequent cause of trauma are of doubtful validity. 
is the overdistention of the bladder resulting in spasm. ee 
The instrument may be passed with skill, but when the — 
3 bladder is filled beyond comfort trauma is produced. 
3 which in the presence of infection will be followed inevi- 
tably by fever and chills. When the examiner has 
discovered a pathologic process in the urinary tract. 
nothing but added trauma is gained by long continued tying 
ing at it. Once the lesion is observed, the exami- - ee 
nation is concluded as far as diagnosis is concerned. McDonald and Colsman in tei discussion 
Such observation should require at the most nut a few belabor us with considerations of the sulfonamide blood level. 
minutes. The report of cystoscopy consuming from It was observed in the Urology Department of the College 
fifteen to thirty minutes’ duration reflects the inexperi- Clinic of New York University College of Medicine that prac- 
ence of the examiner and in no way indicates his tically all patients with gonococcic infection did as well on 
thoroughness or efficiency. 2 Gm. as on 4 Gm. a day of a sulfonamide compound. Sub- 
sequent experience continues to bear this out. They emphasized 
X-RAY EXAMINATION the importance of the = ghar ey — in ot and 
It is being more and more generally recognized that Perpetuation of a chronic — Vas ay & 
many pathologic 1 ACN urinary tract war not be bacterial. A small meatus, with or without faulty 
0 | - beli ed t ire vi sualization for their sexual hygiene, will engender prostatitis, the clinical manifesta- 
tions of which usually cause the diagnosis of nongonorrheal 
proper examination can now be as accurately diagnosed or nonspecific urethritis to be made. I was especially pleased 
by other means. I refer particularly to prostatic obstruc- that the authors placed a satisfactory meatal caliber of the 
tion. All cystoscopic instruments are rigid instruments. normal adult at 26 F. rather than smaller. The abnormally 
and all enlargements of the prostate render the passage small meatus in the young is generally so congenitally and in 
of such rigid instruments a possible source of trauma. most instances is overlooked unless complicating ulceration, 
An x-ray film of the lower urinary tract will determine with or without incrustation and scab formation and hematuria, 
the presence or absence of stones in the bladder or tracts clinical attention. Wide meatutomy and the mnin- 
state. The injection of the bladder with air or an ‘nance of @ wide open orifice rather than salves and ointments 
prosts , i is the indicated treatment. Following meatotomy it is my prac- 
opaque medium will betray the presence or absence of tee periodically and progressively to dilate the incised orifice 
diverticula and the extent of trabeculation the S with steel sounds rather than to rely on domestic improvisations 
obstruction has produced. The examiner's nger in of the patient. Our experience in the treatment of well over 
the rectum, in most cases, will reveal the type of enlarge a thousand enuretic children subscribes to the authors state 
ment and its gross extent. A soft rubber catheter ments regarding this condition. Granted that the syndrome 
will determine the amount of residual urine present. commonly designated clinically as — is n functional prob- 
There thus remains little or nothing to be added from em in 95 per cent of children, gut 
cystoscopy. The urologist who is dependent on the „rs and the like, in all cases not responding in three 4 
cystoscope to determine what method of treatment is months of intensive medical treatment or psychotherapy a 
best to employ for the relief of prostatic obstruction is thorough urologic examination should be carried out. About 
apt to increase the obstruction by his instrumentation I in 7 of these children cannot empty his bladder completely, 
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cystic cavities were found within the gland. In others a con- 
pathologic condition, such as diverticulum in the pos- 
terior urethra, was found. In regard to the occurrence of 


provided the seminal vesicles are free of infection. The catheter 
technic is indicated in cases of chronic prostatitis only when 
more conservative measures have failed over a reasonable period 
of time. 

Du. Roy B. Hentixne, New York: I should like to stress 
the fact that chronic prostatitis may exist in the presence of 
normally voided urine and without any urinary symptoms. A 
multitude of vague symptoms in the lower abdomen, back or 
thighs may be caused by a chronically infected prostate. In 
secking of these examination is not 


treatment of these patients may require the cooperation 
urologist with specialists in other fields. 
to simple measures, while others may 
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PINTA (MAL DEL PINTO, CARATE) 
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REPORT OF THREE CASES WITH LATE MANIFES- 
TATIONS AND REVIEW OF THE SALIENT 
FEATURES OF THE DISEASE 


E. P. LIEBERTHAL, M.D. 
Dermatologist, Michael Reese Hospital 
CHICAGO 


IN 


Pinta, called also mal del or carate, is a non- 
to the da The initial lesion appears on the 


cutaneous surface at the exact site of entrance of the 


causative organism, Treponema carateum, after an incu- 
bation period of seven to twenty days. In five months 
to a year the secondary lesions, or pintids, appear 


palmar and plantar keratoderma. In the terminal stage 
—the tertiary, or dyschromic, romic 
hyperpigmented spots and atrophy of the skin are 
encountered. In this stage the complement fixation and 
precipitation reactions are strongly positive and adenop- 
Hypertension, juxta-articular 
the spinal 


have stated, there is no reason why it should be limited 

to any country or even to the In all 

there are in the southern part of the United States 
with pinta 


dary to various dermatoses. 
patients who are the subjects of this report were born 
Louisiana 


respectively in Canada, and Alabama. 
Pinta was considered a mycotic disease until 1926, 
when Menk ? discovered that the Wassermann reactions 
of 74.6 per cent of his patients were strongly positive. 
He concluded that the disease was in some way related 
to an old spirochetosis. in 1927 Gonzalez Herrején * 
found that almost all of his patients with pinta had 

and Kahn reactions 
syphilis. 


of 


Various 


in Fifteenth 
the Medical Department of the United Fruit Company, New Y “nited 
Fruit Company, 1926. 
J. Gonzalez Herrején, 8., cited by Fos.“ 
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a known fact, since unnecessary examination may add not alone 
to the cost but also to the risk of investigation. Miliary tuber- 
culosis has followed pyelography, and septicemia has followed 

lollowite te use Of te Partition overdistention of a kidney pelvis. The finesse of the famous 

chronic prostatitis, this complication took place in 2 of 8) surgeon who was able to assure his patient that he did have a 

cases in which this technic was employed. The seminal vesicle stone in his bladder by simply placing his hand on the pubis, 

was filled with opaque solution in only 1 case of 80. Thus I after his colleagues had subjected the patient to the expense of 
have been able to confirm Lowsley's observation that the ejacr- x-ray examination and the pain of a cystoscopic examination, 
latory ducts are closed with a rise of pressure within the does have its points! 

prostatic urethra in a manner similar to compression of the 1 — 

intravesical portion of the ureters when the bladder is distended. 

complete without a pation prostate a 

microscopic examination of its strippings. The most important 

single consideration in treating chronic prostatitis is the recog- 

nition and elimination of the systemic focus of infection. Intel- 

ligent application of prostatic massage will benefit most patients 

but, if carried out too frequently or for prolonged periods, may 

cause unfavorable reactions. A thorough urologic study is 

indicated of those patients who cither do not respond to local 

treatment or who have recurring infections in the prostate. se are disseminated pink, red, slate blue, bre or 

One of the most commonly overlooked causes for the failure black macules and plaques, grouped around the primary 

of chronic prostatitis to respond to prostatic massage is a small lesions. Pintids may resemble the lesions of psoriasis, 

urethral meatus. In such cases meatotomy becomes essential. syphilis, trichophytosis, lichen planus or eczema. They 

Subsequent adequate urethral dilations with sounds at ten to are associated with erythema and, in the form of the 

fourteen day intervals will frequently benefit the prostatic infec- disease common in Cuba, with follicular keratosis and 

tion. There is no standard treatment for chronic prostatitis 
Du. Joux I. Emmett, Rochester, Minn.: Dr. Bumpus has 

presented a criticism of urologic procedure which is timely and 

should be taken to heart by every urologist. It is well for fluid are other late manifestations. 

the physician to pause occasionally during his routine work Pinta has never before been reported in continental 

and consider diagnostic procedures as they are interpreted by United States. However, as Fox and Pardo-Castello ' 

the patients sensory nervous system. The goal in all good 

medical practice should be to employ sufficient diagnostic pro- 

cedures to arrive at an accurate diagnosis. Fewer procedures 

ically or economically. As Dr. 

Bumpus has pointed out, many unnecessary cystoscopic exami- sts ilitic dyschromia or residual achromia secon- 

nations are performed. Less traumatizing examinations, such 

as plain roentgenograms, excretory urograms, two glass speci- 

mens of urine for microscopic examination, cultures and acid 

fast and gram stains of the urine, digital examination of the 

prostate gland through the rectum, microscopic examination of 

the prostatic secretion and careful examination of the external 

genitalia, will often yield sufficient information for satisfactory 

treatment. A trial course of chemotherapy for a week or ten 

days is often most helpful in deciding whether or not cysto- 

scopic examination should be undertaken. The wise physician 

will employ cystoscopy only when it is definitely indicated; 

however, he will not allow himself to fall into diagnostic errors 

from “guessing” when cystoscopy is necessary to obtain per- startling discovery, together with the fact that the 

tinent information. cutaneous lesions underwent rapid involution after 

Da. H. C. Bumpus Ja., Pasadena, Calif.: Because it is e ñ;ĩ⁊?35;ʃb ᷑ͤ ͤ i[7? ͤ 

of the most exact of clinical specialties, an accurate urologic . Technical assistance was given by Major Tibor Benedek, N. C. 

diagnosis can frequently be obtained by several different Pen the Department of Dermatology, Division of Syphilis, Michael 

methods. It does not follow, however, that more than a single Reese Hospital. 
method need be employed. Once a diagnosis of a tuberculous i. a, Seward, and Pardo-Castello, V.: Personal communications 
infection in a kidney is confirmed by the finding of acid iat tages 

bacilli in the urine from it or an extensive hydronephrosis is 

discovered by withdrawal of its contents, it is not imperative 

to make a pyelogram as confirmatory proof of what is already 
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therapy with compounds, gave 


The st i serologic reactions encountered 
led ms aS believe, despite the contention 
of Fox * to the contrary, that pinta was related to both 
frambesia and syphilis. Several investigators found 
additional evidence indicating a relationship between 

ta and = syphilis. Thonnard-Neumann, Camacho 

Moya and Brewster“ and later Pardo-Castello and 
Ferrer and Saenz, Grau Triana and Alfonso Armen- 
teros observed cardiovascular lesions, such as aortitis, 
aneurysm, aortic regurgitation and enlargement of the 
heart. Saenz, Grau Triana and Alfonso Armenteros 
discovered changes in the spinal fluid resembling those 
associated with cerebrospinal syphilis (an increased 
content of globulin, a syphilitic colloidal gold curve and 
positive Wassermann, Kahn and Meinicke reactions ). 
Clinical manifestations of syphilis of the central nervous 
system ere absent. In 1938 Grau Triana and Alfonso 
Armenteros discovered the causative spirochete in lymph 
from the cutaneous lesions, in the lymphatic glands and 
in the tissues. The discovery was confirmed two days 
later by Pardo-Castello. The organism was indistin- 

ishable morphologically from the spirochete of fram- 
— and that of syphilis. 


In 1939 all doubt as to the relationship of pinta to 
frambesia and to syphilis was dispelled when Leon y 
Blanco * published the results of his classic and heroic 

experiments on pinta in Mexico and Cuba. Pardo- 
Castello translated the reports and summarized them. 
The experiments were performed on four 12 
of patients, the first of which i 
Blanco himself. He gave himself and 17 Mexican 
volunteers intracutaneous inoculations of material from 
Mexican patients with typical pinta. Four Cuban sub- 
— in Havana were imculated with material from 
exican and Cuban patients. 

Leén y Blanco proved that the — - of 
Pinta, which to that time had been the only manifest 
tion recognized, is in reality the tertiary, or late dys- 
chromic, stage. He found that the initial lesion is 
always a closed papule that never ulcerates. It usually 
appears on the extremities, most often on the 
but occasionally is found on the face or the neck. 
several months this type of lesion remains the — 
manifestation of the disease, and several may be present 
at once. 

After five months or more, signs of dissemination 
appear in the form of — macules or papules that 
grow and spread for several inches, just 
as do the initial lesions. In the course of several weeks 
circinate plaques are formed, the secondary lesions, 
which Leon y Blanco called pintids but which are 

y known in Mexico as empeines. These may 
be smooth or scaly. The initial lesions finally become 
part of the disseminated secondary manifestations and 
cannot be distinguished from them. 

The lesions, which usually are superficial, are some- 
times infiltrated, but they never ulcerate or produce a 
break in the epidermis. The earlier ones are faintly 


Howard: Its Relation 
Dermatological Congress, 
Moya, Je and Brewster, K. C. 


1— 

Pinta) cosis? in Nineteenth Annual Annual Report ot 

the — . of the United Fruit Company, New York, United 

Fruit Company, 1930, * 101-106, 
6. Pardo-C astello, 


Fert Pinta, 
Arch. Dermat. & 48: 1942. 

7. Braulio; Grau T Armenteros, 
Pinta in in Cuba, Arch. Dermat. 41: 463 (March) 1990. 
a1 y F., cited by and Ferrer 
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pink, but they soon darken to the amount of 
TATA affected skin. In 


are purple, blue, slate colored 
Scaly lesions may have a dusty, ashen 
appearance, and the scales are usually adherent and 
powdery. When the scales are large the patches resem 

ble the lesions of psoriasis, trichophytosis, lichen planus 
2 egy Groups of pintids coalesce to form larger 


In some cases the lesions involve only a small area, 
and in others they cover the greater part of the cuta- 
neous surface. Usually, however, they are found on 
the extremities and bony prominences, especially on 
areas not covered by clothing. After several months, 
when the pintids pass into the chronic stage, they tend 
to be symmetrically a especially on the hands 
and feet. Old lesions have a tendency to show slight 
central mvolution, indicated by a lighter color or even 
achromia. The border then rs darker and 
advances on the normal skin, requiring several months 
or a year to reach a diameter of from 1 to 2 inches. 
They frequently have a well marginated and sometimes 
polycyclic border. 

According to Pardo-Castello and Ferrer“ differ - 
entiation of pintids from the lesions of leprosy and other 
inflammatory dermatoses may be difficult. However, 
the presence of normal sensation for pain and tempera- 
ture in pinta and the easy demonstration of T. carateum 
in the lesions distinguish the disease from leprosy. 

During the secondary stage of the disease, which 
may last a year or longer, the Wassermann and Kahn 
reactions are positive in only 60 per cent of the cases. 
The general health is never affected. The spirochete 
is easily demonstrated by dark field examination in 
lynqph extracted from the lesions. Discrete enlargement 
of the bmn: nodes has been ed, and spirochetes 
have bees) recovered from them. Saenz, Grau Triana 
axl Alfonso Armenteros* reported superficial enlarge- 
ment of the lymph nodes in the inguinal region, of the 
epitrochlea and of the biceps nutscle. 

The secondary stage lasts from several months to 
more than a year. Then the lesions become dyschromic, 
producing the clinical picture of the late form of the 
discasc so well known in Ecuador, Colombia, Cuba, 
Mexico and Venezuela. The lesions are symmetrically 
arranged, usually on the extremities, and consist of 
alternating areas of depigmentation and hyperpigmen- 
tation. ‘The resulting clinical picture is that of vitiligo. 
Cases in which there is symmetrical arrangement of 
dyschromic lesions on the face and trunk occur in all 
the countries mentioned except Cuba. 

The pigmented lesions of the third stage are coffee 
color, slate blue or jet black according to the darkness 
of the normal skin. In white persons they are light 
brown. They may be localized on one extremity or 
on a hand and a foot on opposite sides. Follicular 
keratoses and areas of desquamation have been reported. 
The amount of desquamation varies in different persons 
and on different areas, but the scales are usually branny 
and adherent. Atrophy of the skin in the achromic 


areas may occur in patients whose disease is of long 
ration. 
l’ardo-Castello and Ferrer 
the mucous membranes 
area of hy 
the tongue, and another patches * 7 
mentation on the inside of the cheeks and on t i 


rted involvement of 
their patients had a 


One 
: tation on the dorsum of 
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It is in the late stage of the disease that the previ- 
ously mentioned cardio- 


oya and 


changes in 80 per 

Triana and Alfonso Armenteros 

23.3 per cent and Pardo-Castello and Ferrer * in 64.5 
cent of patients with pinta. Changes in the 

id were by Saenz, Grau Triana and Alfonso 


patients were 


strongly positive in this stage. Lymph from the affected 

areas, except those which are old, atrophic and burned 

out, is rich in spirochetes. The vitiligoid areas 

in color white to ashen gray to i 
e. 


whit 
In the Cuban form the cutaneous lesions are not so 
regular or so prominent as in other forms. In most 
of the Cuban and in many of the Mexican patients 
the initial lesions and the early disseminated manifesta- 
tions are slight and transient and may be overlooked. 
schromic areas in which depigmentation alternates 
i tation are observed on the 
dorsal surfaces of the hands and feet, on the forearms 
and on the legs. The face, trunk, abdomen and thighs 
are usually free from lesions. . 
Diffuse or punctate palmar and plantar hyperkera- 
toses with or without fissures, which are characteristic 
of Cuban pinta, are absent in the Mexican form. Such 
hyperkeratoses never affect the dorsal surfaces of the 
hands and feet. They begin as slate blue hyperpig- 
mented spots and simultaneously enlarge peripherally 
and increase in number. In time keratoses may entirely 
cover the palms and soles. According to Gonzalez 
Herrejon, dyschromic changes of the palms are rare 


are a common feature of Cuban pinta, also occur in 
Mexican pinta. Pardo-Castello expressed the opinion 
that the more limited character of the chronic form 
of Cuban pinta is undoubtedly the result of constitu- 
tional factors and not of differences in the etiologic 


agent. 

Leén y Blanco’s second group of patients consisted 
of 3 Mexicans known to have syphilis. He inoculated 


developed in all 3 subjects. — 
son with lymph from their lesions resulted in the devel- 
opment of pinta but not of syphilis. These experiments 
established the individuality of pinta as a type of spire- 
chetosis and also proved that patients with active 
ilis are susceptible to pinta. 

third group consisted of 3 patients who had had 


containing 
carateum resulted in the development of an initial 
lesion, but no disseminated lesions, or pintids, appeared. 
The fourth group, 5 patients with active late dyschromic 
lesions of pinta, were inoculated with similar material 

intracutaneously and were observed for forty-nine days, 
— no initial lesion developed. 


THE UNITED STATES—LIEBERTHAL 


The last two experiments established that reinfection 
with T. carateum is only partially successful in the 
early stages of pinta, that patients with Ite dyschromic 
lesions cannot be reinfected and that an at of pinta 
confers immunity. By means of similar experiments 
carried out in Cuba, Leon Blanco proved that 
Mexican and Cuban pinta are t same disease. 

With regard to the mode of transmission of pinta, 
Pardo-Castello and Ferrer“ stated that infection prob- 
ably results from local contact with affected persons, 
since experimental inoculations can be made through 
minute and abrasions of the skin. When 
one recalls that Leén y Blanco found T. carateum in 
the sweat of the surface of the affected skin of his 

contact. No case 
in which was of venereal origin. 

Pardo-Castello and Ferrer stated that only 12 per 
cent of their Cuban patients were white persons, most 
of the remaining 88 per cent being N In Colom- 
bia, Mexico and Venezuela the majority of the — 
were Indians or mestizos, the latter being the most 
frequent sufferers. In Mexico children were frequently 
affected, but Pardo-Castello and Ferrer did not find 
any in whom the disease was of congenital 
Their youngest Cuban patient was 23 years old, 
were only 10. 

The histopathologic changes of the late lesions of 
were shown our sections, have been described by 
Ochotorena,’ Herrejon and Pallares “ and 
Pardo-Castello and Ferrer.“ They consist of atrophy 
of the epidermis, absence of pigment in the basal layer, 
huge accumulations of melanophores in the upper 
of the corium, alternate or continuous bandlike infi 
tion in the papillary and subpapillary layers and, when 
there is h osis, accumulation of horny material 
in the atrophied — Extracellular grains of 
pigment may be present in and between the cells of 
the infiltrate. In the vitiligoid patches there are atrophy 
of the epidermis, absence of the papillae, complete 
absence of pigment and sclerosis of the connective 
tissue. These changes represent the final atrophic and 
cicatricial stage of cutaneous pinta. 

The treatment of pinta is similar to the treatment 
of frambesia and of syphilis. Gratz" of Colombia was 
the first to call attention to the use of compounds of 
mercury and of arsenic for pinta. Arsenical prepara- 
tions administered intravenously and bismuth and mer- 
cury administered intramuscularly are spe- 
=. However, as in the treatment of frambesia and 

of syphilis, the arsenical are the morc 
rapidly effective. Mexican and Cuban dermatologists 
have found that the effect of treatment on the serologic 
reactions was not so good as the rapid involution of 
the cutaneous lesions had led them to expect. The 
Wassermann and Kahn reactions of many of their 
patients remained persistently positive in spite of the 
most intensive and prolonged treatment. The serologic 
reactions of some patients became negative but only 
slowly. Our limited experience with pinta in 3 patients 
coincides with the foregoing 0 tions. 


9. Ochotorena, I. Estudios y micolégicos acerca del ma! 
dct “pinto, 1929. 


and Paliares, M.. cited by Pardo-Castello 


and 
11. Gratz, R. M., cited by Holcomb, R. Pinta, a Treponematosis : 
A Review of the Literature, U. S. Nav. M. Gin 
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vascular lesions and changes in 2 spinal fluid—are 

m | per cent | 

Ferrer in 52.1 per cent. Pardo-Castello and Ferrer 

observed 8 patients with hypertension, in 5 of whom 

no aortic changes were demonstrable. The Wasser- 

mann and Kahn reactions of all the 

in Mex ie stage Is representec 

by achromic vitiligoid areas. Symmetrical depigmented 

triangles on the flexor surfaces of the wrists, which 
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III of T. carateum, acc he plaques. The surrounding skin had retained 
—1 is much less than — — I 
pallidum, pinta is therefore muc m= ¢ 
than syphilis. However, because of the i been, years 
of positive serologic reactions in the abser 
lesions, and especially because of the hig 
of cardiovascular complications, the treatme 
should be continued until the serologic re 
negative. When these reactions remain posi 
of intense and prolonged therapy with cc 
ment with — proteins, followed | 
with heavy s, is worthy of considerati 
Pardo-Castello and his associates studied t 
and examined the histopathologic sections 
graphs of our patients and agreed that in c. 
the disease was exactly the same as the Cub 
pinta. In case 1 the type was that seen 
Colombia, Ecuador and Venezuela. Unf 
because of an oversight, the diffuse bluish 
inner sides of the thighs, the slate colored 
mentation on the cheeks and the mottled a ; 
flexor surfaces of the elbows and the low — ot a : 
the arms in case 1 were not photographed — on € 
By the time the error was discovered, the i almost 
heen cured by intravenous injections of o the exte 
preparation and intramuscular injections of ensely 5 
between 
were the 
ee a 4* 7 
| 
Fig. 1 (case 1).—Vitiligoid lesions: 4, on 
preparation. At the time my as 
formed our inoculation experiments 
not yet know that T. carateum is ¢ 
to the action of the compounds of 
muth. It is impossible to demons 
twenty-four hours after one injecti< 
an arsenical compound. 
REPORT OF CAS 
Case 1—A well nourished woman of 
tologic department of Michael Reese Heo 
complaining of generalized pruritus and 
t. Catherines, Ont. 
Indian and F 
Negro. At the 
rgh, where she li 
ing six months she 
ith Lismuth salic 
had not been obtai 
ission to our cli 
patient was sufferir 
fairly sharpl 
half-dollar (30 
nhead sized lesions 
elevation but more sharply delimited we 
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ive instruction in the building; others, the older 
ones, attend a public school across the street. There 
were no cases of diarrhea or dysentery in this public 


Dec. 16, 1942 S. II. a boy aged 11, of the fourth 
floor group, who had been in the institution since 1939, 
became ill with diarrhea which persisted for about three 
days. No cultures of his stool were made. On Jan. 4, 
1943 this child again became ill with vomiting, fever 
and diarrhea. A stool specimen was submitted to a 
private laboratory on January 8 and was reported as 
positive for dysentery bacilli. 

On January 2, 4 children on the second floor became 
ill with symptoms of vomiting, fever and diarrhea. 
They had been in the institution for at least three 
months. Other children on this floor developed simi- 
lar symptoms, and by January 13 all the 24 child 
on this floor had become ill. The disease spread to 
the other floors. On January 2 a case occurred on the 


Floor (3 eases); 34 Moor (1 case) 
* (3 eases); Fleer (1 case) 


* (© eases); Sth Floor (1 case)! 


ease); Sth Fleer (1 case) 


(3 eases); and Fleer (i case) 


Cases by dates of onset and location in building. 


third floor and 3 other children later became ill on this 
floor. From January 4 to February 2, 9 cases occurred 
on the fourth floor, and from January 15 to January 28 
12 cases on the fifth floor. A of 50 chil- 
dren became ill 2 and February 4. 
The onsets are shown in chart. 

An investigation was begun toward the end of 
January. All new admissions were discontinued. The 
sick children were isolated, and stool specimens were 
obtained from all children in the institution as well as 
from all adults employed there. At least 3 specimens 
were cultured from each child. Those with positive 
specimens were not released until three successive speci- 
mens taken not less than forty-eight hours apart were 
reported as negative by the + in. sol A final survey 
was made of all the children by cultures inoculated 
directly from a rectal smear, before the institution was 


permitted to reopen. 
Table 1 shows the distribution of the cases in the 


institution, as well as the results of the culture survey. 
It will be noted from the table that there were 33 boys 
and 17 girls affected and that 33 of the 50 children, or 
66 per cent, had Bacterium sonnei in their stools. 


DYSENTERY—EISENOFF AND GOLDSTEIN 


Bacteriologic Examination.—Stool specimens 
received in the labora in paper containers on the 
same morning that they were passed, usually 
one to three hours. They were plated with a 
inoculum or SS agar, and streakings were also made on 
plates of MacConkey and bismuth sulfite. Bismuth 


Tame 2—Treatment of Bacteriologically Positive Cases and 
Carriers According to Drug Administered 


Sulfa- Sulfa- sulfa- 

Floor thiascle — thiazole Total 
10 os 10 
4 21 25 

a 10 — < 


ꝓꝓꝓꝓ—ͤ—— — 


sulfite plates were examined after incubation for forty- 


hours. Colonies giving Shigella reactions were fished 
and tested with type specific antiserums. I[noculations 
into sugar tubes were made only at the beginning of 
the study. Later cultures were classified by means of 
only. 


A total of 715 cultures were made from the 145 chil- 
dren. None of the specimens from the adults were 
positive, and they are therefore omitted from con- 
sideration in this study. imens from &3 children 
were positive for B. sonnei. Of these, 33 were from 
children who were ill or had recently recovered, and 
50 were from symptomiess carriers. Their distribution 
in the building is shown in table 1. 

An attempt was made at first to isolate all children 
with itive stbols as they were discovered. How- 
ever, 


Taste 3. jologically Positive Children Not Cleared 
After One Course of Treatment 
— Admintstered Positive 
Stool Before and Stool A 
Administra. 
Name tion of Drug Days tion of Drug Further Treatment 
J. . 22 Sulfathiazole 6 
N. va Sulfathiazole 4 2/22 Sulf 2/26-27 
ga Sulfathiazole 4 2/22 Sulfadiazine 27227 
F. W. wa Sulfaguanidine 4 2/22 Sulfadiazine 252127 
J. 8. 2/12 Sulfaguanidine 
R. G. 12 Succinylsuifa 2/22 Sulfathiazole 2/2627 
R. F. 271 2720 Sulfadiazine 
thiazole 6 
25 — 3 Sulfathiazole / 47 


diazine in doses of | grain per pound of body weight, 
and sulfaguanidine and succinylsulfathiazole in doses of 
2 grains per pound of body weight. The drugs were 
administered to all children with positive stools. No 
selection was made in the children treated with the 
different sulfonamides. The nurse was instructed to 
give the four drugs in rotation to numerically equal 
groups of patients. This was fairly well carried out 
except that sulfadiazine was given to a smaller than 
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eight hours. MacConkey and SS agar plates were 
— examined after incubation for twenty to twenty-four 
hours and suspected colonies fished on to Krumwiede’s 
Bumder of Cases . 
triple sugar medium and incubated for sixteen to twenty 
204 
ine 
24 
eth 
Str 
o 
Sth 
2 — — and it was therefore decided to use the sulfonamides 
i * in an attempt to control the outbreak. Four of the 
1 sulfonamides were employed: sulfathiazole and sulfa- 


and 2 succinylsulfathiazole. All were again treated 
with a different sulfonamide; 6 cleared up, while 2 
required a third course of treatment (table 3). 


no advantages 


in 2 cases in which it was substituted for a peri 
three days for another drug which had failed (table 3). 
An interesting feature of the iologic examina- 
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on February 8, 11 and 15 gave no growth. On 
of Escherichia 


ral 
ist 


— 

: 
7 
= 


i 


COLD AUTOHEMAGGLUTININS FOLILOWING ATYPICAL 
PNEUMONIA PRODUCING THE CLINICAL 
PICTURE OF ACROCYANOSIS 


Major C. Hecwre, Cours, 
or tae Srares 
AND 


Liewrexaxnt Eowaan D. Fees, 
Au oF tee Srares 


“Blood Groups and Transfusions” 


Since atypical pneumonia has been prevalent in the armed 
forces during the past winter and, owing to the fact 
From the Laboratory and Medical Services, Station Hospital, U. 8 


Army Ai Neb. 
1, MeCombs, k. F., and McElroy, J. S.: Reversible 
2 wish al 8 Arch. Int. 107-117 
2. * 1 utination of Red Blood Cells in Trypanose- 
miasis, Ann. Trop. Med. : Parisitol, 4: 2 1910. 
Tham ; Irving, 


Wi Goldman. Loge, cited 
by Reisner, E. I., Jr., Kalkstein, Mennasch: Am. J. Se. 303: 
313-322 (March) i942. 
4. Gray, Irving; 
5. Wiener, A. 8. Blood 
Charles C Thomas, Publisher, 
L.; Ham, 


a 

and Transfusion, Springfield, III. 
6. Peterson, 0. and O86 

(Autochemagglutinins) in Atypical 

97: (Feb. 12) 1943. 
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average group, as is indicated in table 2. The children 4. A child's stool was positive on February 22. She received 
were kept on the drugs for an average of four days. sulfaguanidine from February 24 to February 27. Stool cultures 
Some received it for only three days and others for as — bye Le and March A en _— On March 10 a 
long as six days. Of the 83 cases and carriers all but 6 
8 failed to show B. sonnei in their stools following SUM MARY 
treatment. Of the 8 whose stools were positive after 1. An outbreak of Sonne dysentery involving 50 chil- 
dren occurred in an orphanage with a total census of 
145. Bacteriologic survey disclosed 83 children with 
positive stool cultures. 
2. The administration of sulfathiazole and sulfa- 
Clinical Findings—The cases were mild and no diazine in doses of 1 grain and suliaguanidine and 
deaths occurred. Diarrhea lasted between two and succinylsulfathiazole in doses of 2 — per = 
„ four days. The stools contained mucus and blood. of body weight for an average of four days red 
Temperatures in most cases ranged between 100 and O per cent of the children with positive stools. The 
101 F., but in a few cases the temperature at onset — 10 per cent were cleared with one or two 
was between 103 and 104 F. Abdominal cramps and additional courses of treatment. 
vomiting occurred during the first twenty-four hours J. The administration of the drugs caused complete 
only. Blood counts were done on all patients and inhibition of growth of intestinal bacteria for a time in 
varied between 7,500 and 10,000 white blood cells per 80 per cent of all children treated with sulfathiazole, 
cubic millimeter. The polymorphonuclear leukocytes 70 per cent of those treated with sulfadiazine, 63 per 
ranged between 65 and 72 per cent. Urine specimens Dent of those treated with succinylsulfathiazole and 
were all normal. 37 per cent of all treated with sulfaguanidine. 
All children were followed with frequent blood counts Is West Eighty-First Street—317 East Seventeenth Street. 
and urine examinations while receiving the drugs. No — 
blood was found in any of the urinary specimens, and 
no significant reductions in the number of red and Clinical Notes, Suggestions and 
white blood cells or in the percentage of granular blood New Instruments 
cells. Two children developed a red macular rash, one 8 
after four days of treatment with sulfathiazole, and the 
other after three days of sulfadiazine administration. 
The rash disappeared within twenty-four hours after 
the drug was discontinued. 
COMMENT 194 
The sulfonamides appeared to be quite effective in | 
the control of the outbreak. In the dosages and for ee 
the peri i Eee could be claimed f 2. 
one — tye wb of the four — Ged. As — The phenomenon of autoagglutination and autohemolysis has 
sulfathiazole and sulfaguanidine failed in 3 cases, each Often been described 1937 MeCombe 
8. . that aut utinat in ytic icterus, 
which it was given for four days. Sulfadiazine failed trypanosomiasis? severe anemias and liver disease, occasionally 
in pneumonia and also in apparently normal persons. It has 
likewise been reported in cases of hemolytic anemia associated 
with sulfanilamide therapy and acute hemolytic anemia due 
tions was the total inhibition of growth of all intestinal to lead poisoning. Wiener? in his recently revised book on 
organisms on the mediums used, as a result of the [EE expressed the thought that 
administration of the sulfonamides. This occurred in the phenomenon must not be too rare because he himself had 
80 per cent of all children treated with sulfathiazole. observed at least a dozen instances of autoagglutination occur- 
70 per cent of those treated with sulfadiazine, 63 per n at "oom temperature. 
cent of those treated with succinylsulfathiazole and 30 f February 1943 Peterson, Ham and Finland® reported 
per cent of all treated with — cold agglutinins ( — 
unable to say how soon after administration of the drug —— In this — 
growth was inhibited or how long the inhibition lasted, usgested that the domeutraton of cold agulutinine might 
since we did not take daily cultures. Some idea may —— ypical pneumoni 
be obtained, however, from the following examples: — —— ee — — 
> 
E. coli. 
a child's stool on 
F succinylsulfathiazole from 
February 6 to February 10. On February 11 the culture of 
the stool gave no D / rr 
of E. coli. 
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COMMENT AND CONCLUSIONS 


agglutination. We further believe that this intravascular 
agglutination, rather than an underlying structural or neuro- 
genic vascular disease, produced the clinical picture of acro- 
cyanosis, 

Although cases exhibiting Raynaud-like phenomena associated 
with reversible autohemagglutination and paroxysmal hemo- 


agglutinated her own cells at ice box temperature and at 22 C. 
Davidsohn does not mention whether this patient had paroxysmal 
hemoglobinuria or a positive Donath-Landsteiner test; 

tunately, we have been unable to obtain —— 
on this poim. Peterson, Ham and Finland“ mentioned phiebo- 
thrombosis and pulmonary emboli complicating a few of their 


i of the case reported by David- 
sohn,® the clinical picture of acrocyanosis has not to our 
knowledge been described before in connection with the isolated 
phenomenon of autohemagglutinins without autohemolysins. It 
may be that, with the higher incidence of atypical pneumonia 
producing autohemagglutinins, more cases will be observed. In 
conclusion, one cannot help but wonder whether one of the 
reasons for the wide variation in the descriptions of the under. 
lying structural, pathologic, vascular changes recorded for acro- 
cyanosis might not have had as their basis the fact that no 
true underlying pathologic condition existed aside from the 
of autohemagglutinins, which had not been 


| newmonia should be in 


Kruste, A. c., Effect on Splanchnve 

Nerve Resection and $ a Case of 
a4: 799-808. (Nen 1935, 

Ir Iscagglutinins, J. A. M A. 


9. Davideohn. 120: 
1288-1292 (Dec. 19) 1942, 
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THE RELIEF OF ACUTE PLEURITIC PAIN BY 
1 BLOCK 


TAL NERVE 
J. Perce, M. D., Artawra, Ga. 


is often persistent, agonizing and exhausting. The rapid, shal- 
low respiration which results from it does not aerate the lung 
sufficiently and may promote atelectasis. 


doctor. The variety of 


and 
subcutaneous tissues with procaine hydrochloride each has had 
its advocates. 

My purpose in this report is to describe a procedure of 
relieving pleural pain by inducing intercostal nerve block with 
procaine hydrochloride. This method is simple and effective. 
often producing permanent relief of the pleural pain associated 
with pneumonia. It allows relatively free ‘Motion of the thoracic 
wall and so favors adequa 


the involved area of the lung is promoted, for coughing is 
rendered nearly painless. This is an added advantage in the 
occasional patient from whom it is difficult to secure a specimen 
2 Cc chest binders and adhesive tape are 


METHOD 

The nerves to be injected are those corresponding to the 
intercostal spaces over which definite tenderness can be elicited 
by slight pressure. The injection is made most conveniently 
in the posterior axillary line or anterior to this. However. 
in instances in which the hyperesthesia is located more posteri- 
orly, injection can be made in the midscapular line. A procaine 
hydrochloride wheal is first made in the overlying skin. * 
20 to 21 gage needle is then introduced through the anesthetized 
area of skin until contact is made with the outer border of 
the rib immediately above the selected space. The periosteum 
is anesthetized with a few minims of procaine hydrochloride. 
after which the needle point is carried down to the inferior 
margin of the rib, where it falls into the groove occupied by 
the intercostal nerve and vessels. At this point traction is 
exerted on the plunger until the operator is certain that the 
needle has not entered a vessel. Ii no blood is drawn, the 
nerve is then imfiltrated with 2 cc. of a 1 per cent solution 
of procaine hydrochloride. 

REPORT OF CASES 

Case L—A white man aged 38 was admitted to the hospital 
with pheumocuccic pneumonia of five days duration. A sharp. 
radiating pain had been present in the right lower — — 
of the chest for seventy-two hours. There was a pronounced 
increase in the respiratory rate as well as an inability to cough 
deeply. Infiltration of the fourth, fifth and sixth right inter- 
costal nerves gave prompt and complete relief of pain without 
recurrence. Shortl after the injection was the 


patient fell asleep, this being his drt rest since the onect of 


the pain. 

Case -A white man aged © with pneumonia involving 
the lower lobe of the richt lung and associated severe pleuritic 
pain bad the fifth and sixth right intercostal nerves blocked. 
There was cessation of pain with permanent relief, and the 
patient was able to sleep. 

Caste AA white man aged 66 with perforated peptic ulcer 
and right subdiaphragmatic abscess complicated by pneumonia 
pain over the right lower lateral and anterior thoracic wall 
There were hyperesthesia and muscular spasm over the right 
upper abdominal quadrant and pain on respiration in this 
region. Intercostal Mock of the lower six thoracic nerves 
on the right promptly relieved the thoracic pain and the abdom- 
inal pain that was produced by respiration, but abdominal tender - 
ness and spasm persisted. 

From the Medical Service of the 
of Medicine. Emory University School 


We believe that when the patient was chilled the autohemag- 
giutinins in his blood serum produced reversible intravascular 
Pain of pleural origin causes the physician great concern 
in the treatment of pneumonia and pulmonary infarction. It 
globinuria have been described by McCombs and McElroy,' by pam 
Ernstene and Gardner,“ by Wiener and by others, our case Teliei oi this pain gives the patient great confidence in the 
is unique in that there is no associated paroxysmal hemo- 111 heey suggested for the relief 
globinuria, a negative Donath-Landsteiner test and a negative © PieUral pam has em sized the obstinacy of the problem. 
Ham test for acid hemolysins. Davidsohn® studied a patient Coumterirritation, adhesive strapping, the use of opiates, arti- 
2 — ‘See protection against the complication ot atelectasis. Drainage oi 
1 125 10 
| 
@ 
Pere 
42 >. 
89 * 
| 
€ 
- « — ‘ 
Fie. 4. -Sectem under high er magnification demunstrating 
tinateon with patient's serum and waked red cells of a wormal person of 
the same blood type. Chilled hanging drop preparation. 
cases of virus pneumonia associated with autohemagglutinins 
but they noted no examples of vascular phenomena similar to 
those in this case. 
observed or whose presence had not been properly interpreted 
Moreover, the possible hazard in using convalescent Mood, 
plasma or serum from persons who have recovered from atypical 
mind. 
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regular, with obliteration of the respiratory grunt. 
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SPA 


AMERICAN HEALTH RESORTS 


IMPORTANCE OF REST, EXERCISE AND 
DIETARY REGULATION IN 
THE SPA REGIMEN 


M. B. JARMAN, M.D. 
HOT SPRINGS, VA. 


These special articles on spa therapy and American health 
resorts were prepared under the direction of the Committee on 
American Health Resorts. The opinions expressed are those 
of the authors and do not necessarily reflect the opinion of the 
committee. These articles may be published later as a Hand- 
book on Health Resorts. 

It is difficult to write a readable article about 

i Remove the three items menti in 
title from a regimen and there remains no regimen 
either at a spa or at any other institution designed 

of 


the 
the 


There will be no refer- 
ences in this paper to the historical background of spas. 
; icle. As for the 


to find the word spa or spas, although the words rest, 
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but it takes more than a group of springs to make a 
spa. The “other therapeutic agencies” are of great 
variety and will be referred to in other articles in this 
series, but a spa is not a spa without some of them. 

is article is concerned with three of the more impor- 
tant of these “therapeutic agencies.” 


WHO GOES TO SPAS? 


72 
2 =) 
i} 
F 


35 

ied 
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matic” conditions, including arthritis, myositis, fibro- 
sitis and neuritis, 23.7 per cent ; gastrointestinal ailments, 
including those of the liver and gallbladder, 17.6 per 

1 


eral debility, 10.1 per cent. 

At another American pa during the period from 
1937 to 1941 inclusive the patients were classed as 
follows on the basis of the chief complaint or the 
patients reason for seeking treatment at a spa: normal, 
18.3 per cent; obese, 11.1 per cent; “rheumatic,” 23.6 
per cent; disorders of the nervous system, 10.5 per cent; 
disorders of the circulatory system, 11 per cent; dis- 
orders of the digestive system, 5 per cent; convales- 
cents, 7.8 per cent; fatigue or exhaustion, 6.3 per cent; 
miscellaneous, 6.4 per cent. Efforts to get similar 
information from other spas so far have been unavail- 
ing, but with these figures in mind, even though the 
classes listed are not clearly defined, the question “Who 
goes to American spas?” is partly answered. 


REST AND EXERCISE 
Rest and exercise as applied to these groups in the 
spa regimen will be discussed together because, except 
for certain special exercises such as corrective exercises, 
and certain forms of local rest such as that obtained 
by splints or collapse therapy, rest and exercise are 
simply different degrees of the same thing—just like 
heat and cold. Absolute rest is analogous to absolute 
zero temperature and just about as difficult to attain. 
For those normal persons who make up 10 to 20 
per cent of spa patrons the importance of the proper 
balance of rest and exercise is admitted. In a recently 
published article by Piersol* this statement appears : 
2. McClellan, Walter S.: Report of a Survey Made at the Saratoga 
records, 


4. Piersol, George Morris: The Value of 
Medicine, J. A. M. A. 287: 18355 (Now. 29) 1. 


123 = 
Application of the concentrated phosphate buffer to a normal 
eye merely results in some hyperemia of the conjunctival tissue, 
which will disappear on the following day. Using a more dilute 
solution of the buffer would eliminate even this slight discom- 
fort but would at the same time diminish the effectiveness of 
the antidote. 
SUMMARY 
I. Certain unphysiologic antidotes are much too acidic or P| 
alkaline for the treatment of vulnerable tissues. 
2. Burns caused by acids or bases required a different treat- = 
ment which necessitated a knowledge of the chemistry of the 
offending substance. 
3. Phosphate buffer has none of these disadvantages. It is 
neutral in its reaction, can be employed safely in high concen- 
tration to assure rapid and penetrating neutralization and is 
equally well suited for the treatment of imjuries caused by 
acidic or basic chemicals. 
or 
diseases. 
Special Article A survey? covering the period from 1933 to 
1936 inclusive made at an American spa classified the 
6,315 patients treated during this period under the 
Dr following headings on the basis of the patients’ chief 
9 complaint: heart and circulatory disorders, including 
re variations of blood pressure, 30.8 per cent; “rheu- 
r organic diseases, 8.4 per cent; metabolic diseases, 
including diabetes, obesity and endocrine disorders, 4.1 
per cent; skin diseases (noninfectious), 2.1 per cent; 
a miscellaneous, 3.2 per cent; no disease, including gen- 
iterature, discussions Of rest, exercise a in treat- 
ment occur over and over. When a spa regimen is 
mentioned these three items stand out. In textbooks 
on medicine, however, it is difficult to find references 
to a spa or a spa regimen. I have examined the 1941 
edition of an excellent textbook of medicine.“ One 
hundred and forty-four leading American physicians 
contributed to this volume. More space is devoted 
to discussions of treatment than was the practice in 
textbooks of medicine a few years ago. Even so, in 
the sixt s of finely printed index I was unable 
who go to spas occur frequently. Why not call a 
spa a spa? 
WHAT IS A SPA? 
A spa is an institution, built around a “mineral” 
spring or group of such springs, so equipped and staffed 
as to utilize the waters from these springs in conjunc- 
tion with other therapeutic agencies for health pur- 
poses. The springs determine the location of spas, 
1. Cecil, Russell I. A Textbook of Medicine by American Authors, Va. 
edited by Russell I. Cecil, ed. 5, Philadelphia, W. R. Saunders Company, pe Therapy in Internal 
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“It is generally admitted that the proper kind and 
amount of physical exercise is essential for the main- 
tenance of good health. In this country during the 
past fifty years the trend in exercise has been toward 
the less formal gymnastics, more sport activities and 
a decided increase in the employment of corrective 
exercise.” 
At a spa, exercise for the normal person is usually 
from the great variety of “sport activities” 
, Scenic walking trails, 


exercise determined on can be fitted easily into the 
patient's regimen. The degree of medical 
of this exercise varies greatly from none at all at some 
spas to that conforming to a systematic program at 
others. In the supervision of the patient an important 
point is to protect an enthusiast in golf, tennis or other 
= from becoming intemperate in his otherwise whole- 
some pastime. The patient’s rest, like his exercise, 
should be regular as to time and sufficient in amount, 
as is the case with normal persons whether at spas 
or elsewhere. “Opportunity for an abundance of rest 
is the secret back of the success of many resorts and 
is a feature par excellence that all spas should offer.” 
Spas provide the setting and the facilities for carrying 
out a well balanced of rest and wholesome 
exercise away from the scene of the person's usual 
activities. 

Rest and Exercise for Arthritic Patients. —Approxi- 
mately 1 patient in 4 who seeks treatment at spas is 
a victim of one of several maladies, often grouped under 
the heading “rheumatic disease.” Most of these patients 
suffer from atrophic or hypertrophic arthritis. Some 
suffer from the articular manifestations of gout. Vic- 
tims of tuberculous arthritis, acute infectious arthritis 
and acute rheumatic fever go to spas only by mistake. 
For purposes of this article the rarer forms of arthritis 
may be ignored and the discussion limited to atrophic 
and hypertrophic arthritis. 

Physicians may differ as to details in the treatment 
of these two forms of arthritis, but in the emphasis 
placed on rest there is general agreement. This applies 
to local rest of the involved joints and to general 
physical and mental rest. In the active stage of atrophic 
arthritis, local rest and the prevention of deformity 
may be obtained by the use of splints. It is my opinion 
that a spa is not the best place to treat a patient whose 
disease is so active as to require a splint, Lr it 
can, of course, be done. It is in the field of general 
physical and mental rest that spas have much to 
offer. 

Definitely prescribed periods of rest constitute an 
important part of the regimen of all arthritic patients 
at spas, and many spas provide a suitable environment 
for obtaining such rest away from the stress and strain 
of business, home and family responsibilities. 

Exercises make up an important part of the regimen 
of arthritic patients who go to spas. Passive exercises 
are often used to maintain mobility of the joints of 
patients suffering from atrophic arthritis. These are 
usually preceded by the application of heat and some- 
times massage. The heat may be given as a hot bath, 
or in some instances active and passive exercises are 


5S. Wallace, Albert W. The Modern Health Resort |. A. M. A. 
106: 419 (Aug. 8) 1936. 


SPA REGIMEN—JARMAN 


A. M. A. 
. 6, 1943 


given while the patient is under water. Limitation 
of articular motion is not so pronounced in hypertrophic 
as in atrophic arthritis, and mobility can be maintained 
more easily. The amount and intensity of exercise 
suitable for patients suffering from arthritis will depend 
on the activity of the disease and the general condition 
of the patient. As a rule any exercise which results in 
undue fatigue or pain does more harm than good. 
The better equipped spas have attendants trained to 
give these exercises intelligently. The mechanical 
apparatus with which some are 
practical use in providing suitable exercises for arthritic 
patients. 

Rest and Exercise for Obese Patients. — An undeter- 
mined number of patrons of spas seek treatment solely 
because they are overweight. In my own practice 
slightly more than 11 per cent belong to this group. 
In addition to the patients who seek treatment solely 
because they are overweight there are many others who 
are actually overweight but who go to spas for other 
reasons. Many patients secking treatment for arthritis, 
cardiovascular disease, nervous disorders and other 
troubles are definitely overweight. When all of these 
are taken into account it is readily seen that control 
of weight—which usually means reduction of weight— 
is a most important item in the regimen of a spa. A 
few patients who are overweight because of endocrine 
abnormalities do go to spas, but in my opinion their 
problems can be solved better elsewhere. 

With few exceptions the reduction of body 
depends on the restriction of caloric intake and the stim- 
ulation of metabolism. Restriction of caloric intake 
is purely a matter of control of diet. Stimulation of 
hex metabolism may be accomplished by exercises, 
haths and drugs. Cold baths will stimulate metabolism, 
and hot baths of sufficient degree and duration to raise 
body temperature will increase metabolism. It is my 
opinion that baths of either type are of minor impor- 
tance in a weight reducing regimen. Diet will be dis- 


lism, it can be said that spas provide a wide choice 
of them under conditions which minimize the drudgery 
of exercise for that not inconsiderable number of people 
to whom it is a drudgery. In addition to the whole- 
some “sport activities” mentioned previously, some spas 
are equipped with mechanical apparatus such as vibra- 
tory and percussion devices, rowing machines and sta- 
tionary bicycles for both the active and the passive 
exercise of the voluntary muscles. The use of the 
vibratory and percussion devices may serve as a sub- 
stitute for manual massage. over which it has no demon- 
strable advantages. It has not been demonstrated that 


applied to the abdomen may even be dangerous. The 
mechanical apparatus for active exercises does supply 
the necessary incentive to certain types of patients to 
take needed exercise which would not be taken other- 
wise. In my opinion, to this ig . only 
apparatus serve a useful purpose in a weight reducing 
regimen. 


a. 

= 

golf, tennis, swimming, horseback riding, badminton 

or other outdoor sports. The kind and amount of such 
cussed later, and drugs wi Isposed of by pointing 
out that the dangers involved in the use of such drugs 
as dinitrophenol or the misuse of thyroid have no place 
in a spa regimen for the type of patients under dis 
even heavy massage—mechanical or manual—will 
remove deposits of adipose tissue. Such treatment when 


123 
Nowsee 10 


Rest and Exercise for Patients Suffering from Car- 
Discuse.— At one 


SPA 


more important. Almost without exception 

treatment of cardiovascular disease is discussed empha- 
sis is placed on the proper kind and amount of rest 
needed. The patients suffering from cardiovascular 
disease who go to spas are usually those who have 
ic disease or who are convalescing from an 


patients go should be adapted by virtue of their 

resources for patients of this type and staffed by 
and technicians who are qualified to direct 

saying that 


11. 


3 
11 
cist 


is 
part of the amount of exercise which they can tolerate 
without embarrassment.” * Systems of exercises have 


vided. 


not contain any grade exceeding 4 per cent. 
been referred to as a “therapeutic golf course.” 


Y Convalescence in Coronary Disease, with Speciul 
Reference to Spa. Bull. New York Acad. Med. 16. 546-549 


edited by Pemberton, Mock and a 
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Enough has been written to indicate the attention 
given to detail at some spas in providing for the rest 
and exercise which play so important a role in the 
regimen of these patients. The effectiveness with which 
such facilities are utilized depends on the quality of the 
medical direction just as the effectiveness of any other 
therapeutic agent depends on the skill, judgment and 
integrity of the physician who directs its application. 

Rest and Exercise for Other Patients. About two 
thirds of spa patrons are included in the groups already 
discussed. The remaining third—those who suffer from 
disorders of the nervous system, disorders of the diges- 
tive tract, fatigue or exhaustion, and others listed as 
miscellaneous—will not be discussed in detail. The 
regimen for such patients will have to be individualized. 
Since they are all convalescents or suffering from 
chronic disease, it is obvious that any such regimen 
would include scheduled, planned rest and exercise. 
Spas are well suited to provide such a regimen in an 
environment conducive to the patient's feeling of well 

ing. Between 5 and 10 per cent of patrons of spas 
go to them merely because they are tired. Many others 
listed under other headings who go to spas are tired but 
are not aware of it. These patients usually suffer from 
nervous and mental fatigue. The mere act of getting 
away from home or business affords such patients rest 
of the kind needed. With the restful atmosphere which 
should prevail and with the wide range of types of 
exercises from which to choose a suitable regimen with 
reference to rest, exercise and diet can be adjusted 
to the needs of these patients if competent medical 
direction is ided. Failure is more likely to result 
from lack of medical direction than from other factors 
involved. 


DIET 

I am convinced that the ic measure most 
frequently advised by physicians is rest. I am con- 
vinced also that a thought uppermost in the minds of 
patients who go to spas—and one about which there 
is much confusion—centers around matters pertaining 
to diet. There are reasons why diet should be a matter 
of concern. Not the least of these is the fact that most 
people are confronted with it three or more times daily 

r in and year out. There are reasons for confusion 
in the lay mind about such matters. It is not necessary 
to itemize the reasons, but that confusion is widespread 
I am sure no physician will doubt. When a patient 
at a spa says “I have been on a very strict diet,” a little 
questioning as to what he—or more often she—means 
by a strict diet will usually elicit one of the following 
replies: “I don’t eat white bread,” “I don't eat pota- 
toes,” “I don't eat red meat” or “I don’t eat desserts.” 
I should say that, with the exception of carefully 
instructed patients suffering from diabetes, those suffer- 
ing from peptic ulcer who have been well handled and 
those treated for allergy, this is not an exaggerated 
picture of the lay conception of what is meant by a 
“strict diet.” 7 

Detailed discussion of the diet for each type of patient 
who goes to spas cannot be given here. I believe it will 
not be denied that control of diet is an important item 
in the regimen of such patients. Physicians at spas 
have access to the same sources of information in 
dietetics both in health and in disease as do physicians 
generally. Control of diet is a matter of applyi 


ying 
available knowledge to patients who happen to be at 
spas. 


1 
— 
more than 30 per cent of the patients suffer from some 
disorder of the circulatory system. In no large group 
of patients is the proper regulation of rest and exercise 
. . « It [a spa] endeavors to teach a suitable way 
of living for the individual and has to do largely with 
rest, relaxation, exercise, diet and the teaching of a 
calm philosophical outlook in general and upon the 
cardiovascular handicap in particular. Some physi- 
cians of spas “point out that the spa treatment rarely 
if ever consists solely of drinking or bathing in spring 
water, but that many other factors, such as rest, diet, 
exercise, diversion and climate, play a definite part.“ 
, “The types of physical therapy indicated in cardiovas- 
" cular disease are rest, voluntary exercise. 
Finally, “Physical therapy in vascular disease is most 
often beneficial when given in an environment far 
removed from the patient’s usual surroundings. 

, been worked out to provide for this. The Stokes-Oertel 
graduated hill climbing exercise is an example. This 
is often combined with restriction of intake of fluids and 
reduction of body weight by dietary control. A system 
of resistant exercises for patients suffering from chronic 
heart disease was developed by Dr. Theodor Schott and 
his brother August. This originated at a spa—Bad 
Nauheim—and is still in good repute with internists 
who are familiar with it. Spas equipped to treat 
patients suffering from chronic cardiovascular disease 
provide other suitable means for exercise. Walking 
trails accurately measured with reference both to dis- 
tance and to grade enable the physician to give specific 
directions to his patients regarding exercise. Sports 
suited to the requirements of such patients are pro ji? 
These may include games requiring little physical exer- 
tion, such as croquet, or those requiring more effort, 
such as golf. Even the golf course may be designed 
for patients suffering from chronic cardiovascular dis- 
ease, that is, be comparatively level throughout, as is 
the case at one American spa, whose golf course does 

F. Gorham, I. W.; The Place of Spas in the Treatment of Chronic 
Diseases, New York State J. Med. 3%: 402-405 (April 1) 1931. 

8. Stroud, W. 8 Practice of 
Physical ‘Therapy, 
Md., W. F. Prior Company, vol. I, e » P. 27. 
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For the 10 to 20 per cent of normal persons who go 
to spas the diet should be that for normal s under 
similar conditions of activity elsewhere. The discus- 
sion of the diet for a normal man or woman does not 
belong here. 

For the 25 per cent of patients of spas who suffer 
from arthritis the diet should be that adapted to the 
individual needs of the same type of arthritic patient 
whether he is at a spa or elsewhere. Books, sections 
of books * and numerous articles have been written on 
just what such a diet should be. The prescribing phy- 
sician has to exercise the same discretion that he is 
called on to exercise in many other situations. Dr. 
Walter Bauer made an analysis of the various types of 
diets proposed for arthritic patients. Familiarity with 
the contents of his article“ will prove helpful in keep- 


i principles 
governing control of diet at spas do not differ in any 
essential way from similar methods elsewhere. A 
regimen which includes suitable control of diet along 
with regulated exercise will prove effective in the reduc- 
tion of surplus weight. Such a regimen can be carried 
out at spas without the use of drugs, excessive sweat- 
ing, purging or other forms of dehydration. The 
success and safety of the regimen will depend on the 
adequacy of the medical supervision. “Mineral waters, 
except for possible laxative effects, have no peculiar 
virtue in a reducing regimen. 

For that other large group of patients of spas— 
patients suffering from cardiovascular diseases the 
dliet. for the most part. is directed toward the control 
of weight. In some cases the intake of fluids and 
mineral salts has to be taken into account. <A spa 
organized for the care of such patients usually provides 
physicians capable of guiding them in such matters. 

For the remaining third of patients who go to spas 

i ividual needs 


of each patient. 
can be done. Except for the rest he might get, there 
is no reason for a patient who has a duodenal 
to go to a spa; but, should he go, there is no reason 
gram. The same applies to patients who have diabetes, 
disease of the gallbladder, “colitis” or an irritable colon, 
and so for the others. It all boils down to the same 


thing. It is this: The principle governing dietary 
measures are the same for a given type of human being 
whether he happens to be living at a spa, in a hospital 
or at home. Since a large number of patients suffering 
from a great variety of chronic diseases do go to spas— 
whether they should or should not is beside the point 
—it means that if spas are to maintain a standard at 
which they can command the confidence of the medical 
profession they must provide medical supervision and 
control of such quality as to guide these patients properly 
in health matters whether they — to rest, exercise, 
diet or any other “therapeutic agen 

Dietary fads should not have anyplace in the regimen 

a spa. 


9. Pemberton, Ralph: Arthritis and Rheumatoid Conditions, Philadel- 
phia, Lea & Feger, 1°29. 

10. Bauer, Walter: What Should a Patient with Arthritis Eat? J. A. 
M. A. 1006: 1 (Jan. 1935. 

11. MeLester, | C.: Nutrition and Diet in Health and Disease, 
ed. 3, Philadelphia, W. R. Saunders Company, 1939, p. 443. 


MEDICAL SERVICE AND PUBLIC RELATIONS 


Council on Medical Service and 
Public Relations 


Tue Cobsctt BAS AUTHORIZED THE PUBLICATION OF THE FOLLOWING 
STATEMENT. J. M. Hottoway Ja., Acting Secretary. 


A STATEMENT OF GENERAL POLICIES 

Pursuant to carrying out the duties imposed on it by the 
House of Delegates, the Council has adopted the following 
general policies : 

1. The Council on Medical Service and Public Relations 


medical organizations as well as to legislative committees con- 
cerning the effects of the proposed legislation. It shall like- 
wise be the duty of its officers. to offer constructive suggestions 
to bureaus and legislative committees on the subject of medical 
service. 


_ 3. The Council approves the principle of voluntary hospital 
disapproves 


payment or group medical practice as such. The American 
Medical Association and the medical profession as a whole 
have opposed any scheme which on the face of it renders good 
medical care impossible. That group medicine has not been 
opposed as such is evidenced by the fact that there are many 
of the medical profession, and members of these groups are and 
have been officials in the national and state medical organiza- 
tions, That group medicine is the Utopia for the whole popu- 


5. The Council believes that many 


7. There is no official affiliation 
Medical Association and the National 


benefits of medical science; it encourages evolution in the 
methods of administering medical care, subject to the basic 
principles necessary to the maintenance of scientific standards 

- — — and the quality of the service rendered. 

ing the prescribing physician properly oriented. "It is = in * public interest that the removal of economic 

For the undetermined but large number of people orriers to medical service should be utilized as a subterfuge 
at spas who are overweight, control of diet is by far to overturn the whole order of medical practice. Removal of 
economic barriers should be an object in itself. 

It is in the public interest that the standards of medical edu- 
cation be constantly raised, that medical research be constantly 
increased and that graduate and postgraduate medical education 
be energetically developed. Curative medicine, preventive medi- 
cine, public health medicine, research medicine and medical 
education all are indispensable factors in promoting the health, 
comfort and happiness of the nation. 

2. The Council through its executive committee and secretary 
shall analyze proposed legislation affecting medical service. Its 
officers are instructed to provide advice to the various state 
services in those contracts for the reasons adopted by the House 
of Delegates at the 1943 mecting. 

4. The Council approves voluntary prepayment medical ser- 
vice under the control of state and county medical societies in 
accordance with the principles adopted by the House of Dele- 
gates in 1938. The medical profession has always been strongly 
opposed to compulsory health insurance because (1) it does not 
reach the unemployed class, (2) it results in a bureaucratic 
control of medicine and interposes a third party between the 
physician and the patient, (3) it results in mass medicine which 
is neither art nor science, (4) it is inordinately expensive and 
(5) regulations, red tape and interference render good medical 
care impossible. Propaganda to the contrary notwithstanding, 
organized medicine in general, and the American Medical Asso- 
ciation in particular, have never opposed group medicine pre- 
answer for certain communities and certain industrial groups 
if the medical groups are so organized and operated as to deliver 
good medical care. 

ee emergency measures now 
in force should cease following the end of hostilities. 

— — — 6. The Council believes that the medical profession should 
attempt to establish the most cordial relationships possible with 
allied professions. 
— 

Physicians Committee. 


Votums 123 
Newere 10 


However, since it is the purpose of the National Physicians 

public concerning contributions 
made and is making in behalf 
of the individual and the nation as a whole, it is the opinion 
of the Council that the medical 


organizations of like aims. 
8. American medicine and this Council owe a responsibility 
to our colleagues who are making personal sacrifices to answer 
the call of the armed forces. Therefore the Council expresses 
the desire to cooperate with the medical committee on postwar 
in order to assist our 


Council on Pharmacy and Chemistry 
NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES oF THe Counctt on Caeuistay 
or Amenicas Mepicat Association ror apuission To New 
Reweviss. A cory OF THE SULES OX WHICH THE 
COUNCIL BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Avustixs K. Sunn, M.D., Secretary. 


ae ACID (See New and Nonofficial Remedies, 


The tellowing decage terms have been accepted: 

AMERICAN PHARMACEUTICAL Co., INc., New York 
Ascorbic Acid (Crystals): 1 ounce and 5 ounce packages. 
Tablets Ascorbic Acid: 25 mg., 30 mg. and 100 mg. 
NICOTINIC ACID (See New and Nonofficial Remedies, 

1943, p. 59% 


The following decage dene have been accepted: 
AMERICAN Puanmacevticat Co., Inc., New York 
Nicotinic Acid (Powder): I ounce, 14 pound and 1 pound 


Tablets Nicotinic Acid: 25 mg. and 100 mg. * 
PENTOBARBITAL SODIUM (Sce New and Non- 
Remedies, 1943, 


2 (See New and Nonofficial Remedies, 


The ollowing dosage form has been accepted: 
Gronce A. Breon AND Company, Kansas Mo. 
Sterators Sterile Sulfathiazole (Crystals): 5 Gm. 
oe (See New and Nonofficial Remedies, 
The 3 dosage form has been accepted: 
Geonce A. Baeon A&D Company, Kansas Crry, Mo. 


Sterators Sterile Sulfanilamide (Crystals): 5 Gm. 
DIGITALIS (Sce New and Nonofficial Remedies, 1943, 


» The following additional dosage form has been accepted: 
Joun Wvretu & Baornen, INc., PHILADELPHIA 
Capsules Digitalis Leaf Defatted: 2 U. S. P. Unit. 


MAGNESIUM TRISILICATE (Sce New and Non- 
Remedies, 369). 


1943, p 
The following dosage “ioe has been 
Bunnovens Weiicome 4 Co., INc., New Yorx 
Tablets Magnesium Trisilicate: 0.486 Gm. 


EPHEDRINE SULFATE (Sce New and Nonofficial 
Remedies, 1943, p. 256). 


The tollowing , Bam form has been 
Bunrnovens Weiicome & Co., 1 NEw 


per Cent: Preserved with 


COUNCIL ON FOODS AND 


NUTRITION 


Council on Foods and Natrition 


SCOPE OF COUNCIL 
The passage of the Federal Food, Drug and Cosmetic 
June 25, 1938, greatly strengthened the power of the 
government to deal with 


27 
1715 


$35.75 


4 


to be exceptions to this category of 
in 


such action seems desirable and the public interest. The 
wording of this part of the motion is as follows: “Except that 
the Council may, under special circumstances, consider the 
acceptance of any product when its nutritional i or 


allowed the period of one year from date of publication of this 
notice during which to dispose of their supply of remaining 
labels now carrying the seal. 


635 
Dr In: COUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING REPORT, 
the activities of the National Physicians Committee and other James S. McLesten, Chairman. 
themselves in the practice of medicine and in the preservation les maintena 
of the American system of medicine. problems. Many of 
Associations Council 
such questions. The 
by the Council at t 
Association as a public service. The 
the Council was devised as a means 
secure as much scientific information as possible concerning 
their products, to label these products honestly and informa- 
tively, and to advertise them in ways that avoid all misleading 
implications. The success with which all of this has been done 
is readily evident to any one who will undertake an examina- 
tion of the Council's book Accepted Foods, published in 1939, * 
8 in which are listed 1,653 firms whose 2,706 individual products 
carried the seal at that time. The Council wishes to record 
its appreciation of the willingness of these firms to cooperate 
in the wording of their labels and their advertising and in the 
maintenance of high standards of quality in recognition of which 
the Seal of Acceptance was given. 

For some time the Council has had under advisement the 
question of limitation of its scope of activities. Various reasons 
have operated to cause this, but the most cogent one has been 
the passage of the Food, Drug and Cosmetic Act, and the 
continued advance which the Food and Drug Administration 
has been able to make under this act in establishing standards 
of identity for various foods and rules regarding the labeling 

packages. of them. At its annual meeting held July 23 in Chicago the 
Council finally took action to limit the number of specific 
products eligible for the seal. It was voted to restrict the use 
of the seal to “special purpose” foods, which may be defined 
The following d — — as “any food promoted for a special group of the population 
THe WARREN-TEED Propucts Co., Cotumnus, On10 in relation to health, growth and development.” Familiar 
examples of special purpose foods would be those prepared 
Capsules Pentobarbital Sodium: 0.1 Gm. especially for babies, and products designed for feeding invalids. 
Products that may be valuable, but which are offered for use 
by the population in general, are classified as “general purpose” 
foods, and under the action voted by the Council are, with 
perhaps a few exceptions, outside its scope and therefore will 
no longer be considered for the seal. It is evident that by its 
action the Council has signified that, so far as the use of the 
seal on individual products is concerned, it intends to devote its 
attention particularly to foods that stand in very definite rela- 
tion to specific medical and health problems. The current 
popular interest in the science of nutrition, stimulated in con- 
siderable part by the war, the nutrition program of agencies 
of the government, the Red Cross and other organizations, can 
no doubt be relied on to develop interest in the greater use of 
more valuable foods by the population at large. The Council 
also voted, however, to consider what might at first sight appear 
Thus the Council has signified its continued freedom of action 
to deal with any food product if such action is deemed especially 
important. 
Firms whose “general purpose” foods now carry the seal are 
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EPIDEMIC HEPATITIS, OR CATARRHAL 
JAUNDICE 


Until recently there has not been essential modifica- 
tion of the original concept of catarrhal jaundice 
advanced by Bamberger in 1855 and supported by 
Virchow in 1865. Now, however, numerous clinically 
similar cases have appeared in epidemic proportions 
in troops and in civilian groups in almost all countries. 
Study of these events has resulted in a reconsideration 


The occurrence of a biphasic van den Bergh reaction 
stimulated doubts of this simple explanation and sug- 
gested that damage of the liver must be present either 
alone or in combination with biliary obstruction. This 
altered theory has given rise to a changed nomenclature 
in which the term epidemic hepatitis or infective hepa- 
titis (the former probably being preferable) has tended 
to replace the older term of catarrhal jaundice. 

Cameron reports studies at two army general hos- 
pitals in Palestine during 1940 and 1941, when “infec- 
tive hepatitis” was epidemic among the troops. The 
clinical picture of the disease developed in collaboration 
with Colville is based on the clinical records of 170 
cases. The minimum incubation period is apparently 
thirty-two days, but in many cases much longer. The 
initial stages of the disease resemble sand fly fever, 


although in epidemic hepatitis the headache is less 


intense and the characteristic pain behind and on move- 
ment of the eyes found in sand fly fever is here lack- 
ing. Initial severe anorexia is a striking and almost 
diagnostic feature. Disinclination for smoking is com- 
mon ; nausea is frequent but vomiting unusual. Abdomi- 
nal discomfort, with a tendency to constipation rather 
than diarrhea, occurs frequently. Fever was present 
in all cases observed during the preicteric stage ; usually 
it is of a regular type varying between 99 and 103 F. 

1. Cameron, J. D. S.: 


Quart. J. Med. 291: 139 (July) 1943. 


EDITORIALS 


sidered an indication for a low fat and cholesterol diet ; 
in cases in which the feces remained persistently pale, 
bile salts were given so that fat could be introduced into 
the diet. All patients must refrain from alcohol for 
a minimum period of three months on the theory that 
alcohol lowers the resistance of the liver. 


insect vectors. Van Rooyen and Gordon * obtained bile 
and stomach washings from 10 patients and fed large 
volumes of each specimen to animals. The animals 
employed were mice, white rats, jerboas, rabbits, guinea 
pigs, monkeys, Abyssinian baboons, a young pig and 
3 kittens. In addition blood containing 1 per cent 
sodium citrate which had been withdrawn in 20 proved 
cases was introduced into each of these animals by 
various routes—subcut ly, intravenously, intra- 
peritoneally, intracerebrally, intratesticularly and intra- 
corneally. Definite results were not obtained. Simi- 
lar experiments were also performed by Cameron: 
Samples of blood were withdrawn from patients as 
soon as possible after diagnosis. Part of the blood 
was allowed to clot, but sodium citrate was added 
to the larger portion. Monkeys, guinea pigs, dogs, 
mice, rats and hamsters were employed as the experi- 
mental animals. Some of the animals received whole 
blood or plasma without further treatment. For others 
a leukocytic fraction was prepared by centrifuga- 
tion of the citrated blood for an hour, the resulting 
Sediment being then suspended in saline solution and 
injected. Careful clinical observations, blood counts 
J. Royal Army M. Corps 


2. Van Rooyen, C. E., and Gordon, lan: 
19 (Nov.) 1942. 


and continuing for three to six days, when jaundice 
symptoms rapidly subside. The depth of jaundice 
See varies from a light coloration of the conjunctiva to a 
. A icterus involving the whole body. It lasts an 
——g—᷑—ͤ ½ . ñ —ů•—⁴ ͥ q average of twenty-one days, reaches a maximum 
— 2 — intensity at five days and has a range varying from 
—— — to seventy-two days. Bradycardia occurs as soon 
since it seems to accompany almost all virus infections. 
2 2 L sate whether the. change — Transient enlargement of the liver was noted in 97 of 
or permanent. Such voice should mustion of journals dee 170 cases. There was a scattering of other signs or 
wit be foued on second, advertising page {ellowing matter. symptoms, the most frequent being splenic enlargement, 
ma —_———— which was encountered in 46 cases. Five points are 
ee of major importance for diagnosis in the preicteric 
stage: anorexia, abdominal discomfort with or without 
hepatic enlargement and tenderness, absence of leuko- 
— 
. mine wheal test for latent jaundice. Deaths did not 
occur in the entire series; most patients recovered in 
thirty-five days. Treatment should include isolation 
of the patient and a minimum of one month hospitali- 
of the basic interpretations. Formerly the initial lesion 
in this disease was considered a gastroduodenitis fol- 
lowed by spread of “catarrh” to the epithelium of the 
bile ducts which thereby produced obstructive jaundice. is believed to be due viru. A 
number of animal inoculation experiments have heen 
made and several attempts to transmit the disease by 


and temperature charts were made. In the guinea pigs 
alone some suggestive observations were recorded, 
including leukopenia appearing five to twenty days 
after injection in all of them. One animal showed 
necrosis of liver cells and round cell infiltration of the 
portal tract. Because of the simultaneous occurrence 
of jaundice in horses it has been necessary to exclude 
piroplasmosis as a cause of human hepatitis. Cameron 
reports experiments carried out by Captains Colville 
and Hynds in which 6 horses were injected with blood 
or serum from 6 patients with hepatitis. Repeated blood 
counts and close veterinary observation failed to reveal 
any effects. 

It is agreed by Cameron, by Van Rooyen and Gordon 
and by others that jaundice may or may not be present 
in this disease. Van Rooyen and Gordon did not 
observe indications of obstruction or catarrh of the bile 
passages and therefore believe that the jaundice is toxic 
and due primarily to damage of the liver parenchymal 
cell. All are agreed that this disease is highly con- 
tagious and emphasize the necessity for treating it as a 
serious liver disease and one in which lowered general 
resistance such as that which occurs so commonly in 
military campaigns is a predisposing factor. Much 
further work is needed in order to determine the 
responsible agent, the mode of spread and possible 
relations to certain animal diseases. 


THE IRRITANT EFFECT OF CATGUT 
The irritant effect of catgut on living tissues has been 
commented on in a previous editorial’ in Tux Jour- 
NAL. The clinical experience of Halstead, Jenkins, 
Kraissl, Whipple and others and the experimental 
demonstration by Meleney stress this undesirable effect 
of surgical gut as compared with some of the non- 
absorbable suture materials. These observers believed 
that the irritating effect was due to the catgut per se. 
Halstead believed that buried catgut serves as culture 
medium for saprophftic organisms which are carried 
into it from the deep epithelium and the follicles of the 
skin. Kraissl demonstrated the possibility of an allergic 
reaction to catgut in a patient with edema of the edges 
and disruption of the abdominal wall. The irritant 
effect manifests itself in the wound by induration, red- 
increased susceptibility to infection from organisms 
introduced at operation or from the blood stream, and 
retardation of healing. 

The recent experiments by Dunham and Jenkins,” 
however, establish that it is the tubing fluid in which 
the catgut is kept that is responsible for the irritating 
effect. Surgical catgut has customarily been provided 


The Renaissance of Silk in Surgery, editorial, J. A. M. A. 218: 
ai 
Tubing Surg. 1181 269 


EDITORIALS 


in glass tubes with either an anhydrous hydrocarbon 
liquid for boilable catgut or an alcoholic solution for 
have generally been xylene. These investigators state 
that the alcoholic solutions of numerous products 
examined by them contain appreciable quantities of 
hydrocarbon, which they believe is a residuum from the 
heat sterilization process, not removed during the 
process of manufacture before the alcoholic solution 
was added and the tube sealed. They believe this to 
be a common factor for the catgut, regardless of 
whether it was boilable or nonboilable. Their experi- 
ments clearly demonstrate that a fairly substantial part 
of the tissue irritation characteristic of catgut is due to 
the irritant hydrocarbon carried into the tissues with the 
gut. The presence of alcohol in the gut from non- 
boilable tubing fluid or from dipping boilable gut in 
70 per cent alcohol to induce pliability contributes in 
part to the tissue irritation. However, they believe 
that the action of the alcohol is of secondary importance. 
They also found that those products which were char- 
acterized by excessive exudate and profuse polymorpho- 
nuclear leukocytic invasion of surrounding tissues 
geperally had a high hydrocarbon content of the tubing 
fluid. They further suggest that the polymorphonuclear 
leukocytic response, which in their previous experi- 
ments was shown to hasten the onset of the mechanism 
of absorption, is probably induced by the extraneous 
tubing fluid irritants rather than by the catgut per se. 
Once this leukocytic mechanism of absorption has 
started to break down the catgut, it is not unlikely that 
the products of breakdown may further act as irritants 
to the tissues, so that the irritation inaugurated by the 
tubing fluid may be enhanced or prolonged. The combi- 
nation of these two factors may be important in the 
tissue reaction to catgut. 

Analytic study by Sidwell * of the American Medical 
Association Chemical demonstrated the 
presence of up to 14 per cent of the water insoluble 
liquid aromatic hydrocarbons present in some of the 
samples of the nonboilable surgical gut tubing fluids 
examined. The physical and chemical properties of the 
mens led to the conclusion that the tubing fluid contains 
material closely related to a coal tar distillate known 
as “xylene fraction” or solvent naphtha. . Jenkins and 
Dunham‘ conclude that, from the point of view of 
obtaining optimum wound healing in surgery, the 
introduction of tubing fluid irritants into the tissue 
with suture material is not in the best interests of the 
patient or the surgeon. The elimination of tubing fluid 
irritants from surgical gut should result in better clini- 
cal results with the use of absorbable suture material. 


J. Sidwell, A. E., Jr.: Hydrocarbon Content of Nonboilable Surgical 
Gut Tubing Fluids, Ann. — 1943. 
& C. Irritant Properties of Tubing 
as a Factor in 
2288 (Aug.) 1943. 
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MULTIPLICATION OF BACTERIOPHAGE 
IN ANIMAL TISSUES 
Bacteriophage lysis is inhibited by blood, serum, 
leukocytes, bile and tissue débris. Many bacteriolo- 
gists have concluded, therefore, that bacteriophage 
would necessarily be an ineffective therapeutic agent in 
most regions of the animal body. This conclusion 
apparently is premature, as shown by recent demon- 
strations of the multiplication of bacterophage in chick 
embryos and in infected brain tissues of white mice. 
In both cases the proliferation is associated with posi- 

tive therapeutic effects. 

The chorioallantoic membrane of the developing chick 
embryo is a useful medium for the cultivation of many 
viruses and bacteria. Weil and Volentine,’ for exam- 
ple, showed that Bacterium shigae will proliferate on 
this membrane and will usually cause death of the 
embryo in from two to four days; increase in the bac- 
terial count is demonstrable as early as five hours after 
the bacillus is placed on the membrane. At this five 
hour period the Rakietens' introduced 0.1 cc. of the 
corresponding anti-Shiga phage on the infected mem- 
brane. This reduced the usual mortality rate from 
100 per cent to 25 per cent. Examination of egg mate- 
rial collected from the survivors showed a uniformly 
increased titer of bacteriophage. The conclusion must 
he that antidysentery bacteriophage does multiply (or 
is multiplied) in living tissues and does result in local 
sterilization of the tissues. 

Somewhat more detailed studies of the same phe- 
nomenon have just been reported by Dubos of Har- 
vard University, who made use of the experimental 
disease resulting from intracerebral inoculation of 
dysentery bacillus in white mice. This disease takes 
the form of a meningitis, which is usually fatal in from 
three to ten days. Extensive multiplication of the 
Shiga bacillus.takes place in the infected brain without 
a generalized septicemia. 

In preliminary tests Dubos found that anti-Shiga 
bacteriophage introduced intraperitoneally into normal 
mice can be detected in the brain within one hour after 
injection. The concentration of bacteriophage per gram 
of brain, however, is invariably much less than the 
concentration in the blood stream. In mice infected 
intracerebrally with the Shiga bacillus there is in con- 
trast an apparent rapid and massive elective localization 
of the bacteriophage in the infected brain tissues, the 
concentration being much higher than in the blood 
stream. The high titer in the brain cannot be accounted 
for solely as a result of elective localization of circu- 
lating bacteriophage but implies a local multiplication of 
particles of bacteriophage. 


2. Dubos, René J.: Strause, June H., and Pierce, Cynthia: J. Exper. 


Med. 781161 (Sept.) 1943. 
J. Weil, A. J., and Volentine, J. A.: 


Proc. Soc. Exper. Biol. 
Med. 44: 160 (May) 1940. 2 
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Dubos also found that intraperitoneal injection of a 
sufficiently large dose of active bacteriophage reduces 
the mortality rate from 96.4 per cent to 28 per cent in 
Shiga infected white mice. The control mice were 
treated with the same tloses of heat inactivated bac- 


was shown, however, 


particles injected intraperitoneally. This was contained 
in about 1 cc. of phage lysed Shiga filtrate. This mouse 
dose would be roughly equivalent to 3 liters of bacterio- 
phage filtrate for a 150 pound (68 Kg.) man. Whether 
or not the bacteriophage would be more effective if 
injected directly into the brain tissues has not yet been 
determined. 


THE GENERAL MEDICAL COUNCIL OF 
GREAT BRITAIN AND “INFAMOUS 
CONDUCT IN A PROFES- 

SIONAL RESPECT” 

In a lecture delivered to the staff and students of 
Guy’s Hospital Medical and Dental School, Sir Herbert 
Lightfoot Eason,' president of the General Medical 
Council, pointed out that the lay press in Great Britain 
has not thus far learned to differentiate between the 
British Medical Association and the General Medical 
Council. This incidentally is a difference not clear to 
many American physicians. The British Medical 
Association is a body established by the medical pro- 
fession, whereas the General Medical Council was 

appointed primarily for the benefit of the public. 

The short preamble to the Medical Act of 1858 
sums up the function of the Medical Council: “Whereas 


it is expedient that persons requiring medical aid 


between the qualified and the unqualified practitioner, 
although it does not debar the unqualified practitioner 
from the practice of medicine and surgery. 

The General Medical Council performs two func- 
tions. In exercising its educational function it inspects 
all the qualifying examinations of the licensing bodies 
and issues recommendations as to amendments to the 
curriculum. It does not impose any restriction on 
the intellectual freedom of the registered medical prac- 
titioner. He may hold any view in medicine or surgery 
that he prefers; there are, however, certain restrictions 
as to his conduct. These restrictions are included in 
section 29 of the act and constitute the second important 
function of the council. Information as to misconduct 

1. Eason, II. I. 


What a Practitioner 
10) 1943. 


“Infamous Conduct in a Professional 1 
May and May Net De. Gay's Gan. 3147 


638 
teriophage or with bacteriophage free Shiga autolysate. 
The minimum dose of bacteriophage necessary to pro- 
duce these therapeutic effects was not determined. It 
that one million particles of 
bacteriophage (plague count) injected intraperitoneally 
were without demonstrable therapeutic effects. Dubos’s 
routine therapeutic dose was ten billion bacteriophage 
fied medical practitioners.” The council distinguishes 


CURRENT 


If a medical man in the pursuit of his profession has done 
something with regard to it which will be reasonably regarded 
as disgraceful or dishonourable by his professional brethren 


interviews with a doctor, who may be referred to as 
“a distinguished surgeon” or “a well known physician.” 
As to abortion, it is emphasized that, whatever views 
one holds regarding it, under the laws of Great Britain 
abortion is a felony which is punishable by terms of 
penal servitude. The General Medical Council takes 
the attitude that the council is no judge of morals and 
that its function is not to punish the members of the 
medical profession but rather to protect the public. 
Adultery per se would not be considered “infamous 
conduct in a professional respect,” and the General 
Medical Council takes no note of adultery as such. If, 
however, it is adultery with a person who is a patient, 
the wife of a patient or the member of a patient's family, 
then the council may say that the doctor has abused 
his position of trust. The sincerity of this statement 
is evident from the advice Sir Eason offers, which is 
“If you must have irregular relationships with women, 
you should keep those relationships away from the 
professional side of your life.” 

Like most English institutions, the General Medical 
Council has considerable legal authority but derives 
most of its power from its moral authority. It has 
succeeded in molding the British medical profession 
into an organic whole without at the same time inter- 
iering with the healthy rivalry and individualism of 
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trols the. standards of medical education by its power 
to represent to the Privy Council that a licensing 
authority should have its license revoked because its 
teaching and its examinations are not sufficient, and 
the council would take the same step if any licensing 
body should attempt to impose any particular theory 
of medicine or surgery. The council may require infor- 
mation to discover these points and may appoint 
inspectors and visitors to the various iti 

The General Medical Council also provides ſor the 
publication of the British Pharmacopeia, a function 


Current Comment 


THE NEED FOR PHYSICAL AND OCCUPA- 
TIONAL THERAPY TECHNICIANS IN 
WARTIME PHYSICAL RECON- 
STRUCTION 
Large numbers of physical therapy and occupational 
therapy technicians are needed to meet the expanding 
requirements of wartime physical reconstruction. The 
Army already has physical therapy technicians serving 
in a hundred and forty Army hospitals within the conti- 
nental limits of the United States and in thirty-four 
Army hospitals overseas. Recently the announcement 
was made that the Army still needs a thousand more 
physical therapy technicians. The Navy, the Veterans 
Administration, the Public Health Service and the 
civilian hospitals also require large numbers of physical 
and occupational technicians to assist in 


Bureau of Training, War Manpower Commission, 
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on the part of any doctor is forwarded to the council the various educational institutions. The council con- 
from every magistrate’s court, every court of justice 
and every police office in the kingdom. While the 
council records every offense or conviction against 
medical practitioners, its principal interest is in that 
which relates to “infamous conduct in a professional 
respect.” Such conduct has been defined by Lord 
Justice Lopes as follows: 
el good repute and competency, then it 
Medical Council if that be shown to say that he has been 
The question is not merely whether what a medical man ty oS) * 
has dome would be an infamous thing for any one else but a ea Convention. 
medical man to do. He might do an infamous thing which 7 ee ee 
would be infamous in any one else, but if it is not done in a ; 
professional respect docs mot come within section 29. 
The particular section lists the following offenses ‘ 
which are considered as “infamous conduct in a pro- 
fessional respect’: signing certificates which do not 
meet with the particular requirements, assisting unquali- 
fied practitioners in treatment of patients and drunk- 
enness. The last named offense appears to be the 
most common “crime” and is particularly serious if a 
practitioner is found to be drunk while driving a car. 
Of special interest are three offenses which are 
? grouped as the “three A’s”: Advertising, Abortion and 
Adultery. Advertising is not permitted; the prohibi- 
tion includes such types of advertising as newspaper 
rehabilitation of persons disabled by the war. The dis- 
tinguished educator Ernest J. Jaqua, president of 
Scripps College in California, now serving as director 
of the Professional and Technical Division of the 
recently made a tour among middle and far western 
universities in the interest of physical and occupational 
therapy. He concluded that it would be necessary to 
develop additional training schools at larger educational 
centers. The views expressed by this educator are 
gratifying to physicians interested in physical rehabili- 
tation. Some of his observations follow: 

Hearty cooperation between the liberal arts and medical 
faculties is essential for complete success of a program of 
training in these fields. Whenever possible the two courses 
of study should be under joint administration, since the first 
year of technical training can be practically identical. There 
is much overlapping in actual operation. 

The general supervision of the training program can best 
be entrusted to the medical school, since all courses of study 
must be approved by the Council on Medical Education and 

Association, or to a joint 
faculties, the former pro- 
to recognize the domi- 
outset. 
strong new schools of 
t this time is the scarcity 
of physical therapy this 
22 iv this field in medical 


1115 
2 
7 


teachers, they too are scarce 

engaging them as rapidly as possible 

lished departments. 


for the splendid pioneer work of the older schools in the face of 


on the part of the lay public. 

steadily raised their professional sta 

and quality of their courses of study A 
indi 


that at the beginning of the century. 
for the three years 1939-1941 established an all time 


While this decline has been general for all ages and 
races, the rate of decline in the productive years 20 to 
45 has been slower than in later “The 

able decrease in tuberculosis mortality, which resulted 
in lowering tuberculosis from one of first i 
numerical importance to seventh, conceals the fact that 
this favorable situation does not hold for all age groups: 
from early adulthood to age 35 it is still the first killer.” 
The percentage of tuberculosis deaths to deaths from 
other causes by age starts at a low point in the younger 
ages, increases rapidly to reach a maximum at the most 


steadily in cities of 2,500 to 100,000. 
rural areas. The deaths of females are lowest in cities 
of 2,500 to 100,000 population, although the difference 
is not great. The rate for males is considerably higher 
than for females throughout the population. Tubercu- 
losis is still much more fatal among the nonwhite races, 
but the rate of decline is more rapid in the colored popu- 
lation. “Many factors have contributed to the extraordi- 
nary achievements in the control of tuberculosis as 
reflected in the reduction of the death rate from around 
200 per hundred thousand at the beginning of the cen- 

1. Yerushalmy, J.: Hilleboe, E., and Palmer, C. E.: 


Mortality in United 14 1939-1941, 
1457 (Oct. 1) 1943. 


Tubercu- 
Pub. Health Rep. 58: 


A. M A. 
ov. 6, 1945 


COMMENT 


tury to less than 45 per hundred thousand at present. 
These factors are in the main the results of man’s 
endeavor to control his environment. Some are tangi- 
ble, such as the discovery of the causative organism 
and modes of transmission of the disease; many others 
are not so definite and may be stated vaguely to be the 
results of improvements in the ‘standard of living.’ The 
direct relationship of any one factor to the reduction of 
tuberculosis mortality may be difficult to prove. The 
combination of all factors, however, has reduced the 
mortality rate in the course of half a century to such 
an extent that the eradication of tuberculosis is within 


the realm of possibility.“ 7 


LIEUT. GEN. MARK W. CLARK EULO- 
GIZES MEDICAL CORPS’: SERVICES 
Under Medicine and the War, in this issue of Tue 
JouRNAL, appears a copy of a letter sent by Lieut. Gen. 
Mark W. Clark, commanding General of the Fifth 
Army, to Major Gen. Norman T. — _Surgeon 
General of the United States 


Magee thousands of physicians and Medical Corps men 
were enrolled and units like the evacuation hospitals, to 


render their aid under fire. General Clark 
emphasizes particularly the closeness of the medical 
service to the actual front. As the war intensifies and 


as our Army drives on to ultimate victory the demand 
on the medical profession is likely to become greater, 
the need for its service more imminent. At this time 
several thousand more doctors are needed and must 
be enrolled. The letter of General Clark should be an 
inspiration to every man who can possibly meet the 
call to come forward and offer his services. 


MEMORIAL TO WILLIAM BEAUMONT 
A permanent memorial to William Beaumont, known 
as the founder of our modern knowledge of the physi- 


committee of the 1 State Medical 2 
National Park Survey and other agencies and historical 


sources. 


640 CURRxR 
leadership where both medical and arts courses and hospital 
facilities are immediately available will have the double effect 
of giving added professional standing to these rapidly develop- 
ing medical fields and at the same time discouraging the 
establishment of departments in institutions lacking medical 
affiliations. . . . 
half hearted appreciation and support by the medical profession 
generally and only the vaguest knowledge of their importance 
their services to the medical profession. Indeed, thoughtful 
observers are deeply convinced, and the war will drive home 
— = the magnincent service 7 DY fenartmen 
Spital oes not now E ve measures ° . 
— services will some day be awakened to the fact —— in the — of Salerno Bay. The efficiency of the 
tain features of the magnificent procession of health have performance 5S testimony to the wholehearted, sacrific- 
moved past while they were unaware’ of their presence or ing effort of the medical profession of the United 
unmindiul of their significance. States. In June 1940 Gen. George Dunham, dele- 
gate from the United States Army Medical Corps to 
ei: the House of Delegates of the American Medical Asso- 
IS TUBERCULOSIS DISAPPEARING? ciation, presented a call to the medical profession to 
The mortality rate from tuberculosis “was cut in half ™obilize for the war. Under Surg. Cen. James C. 
during the first twenty years and then halved again by 
the TOW ae wat tha E 
whic spect 1 18 . 
Under Major Gen. Norman T. Kirk the medical pro- 
ow record of 45.0 per hun —— ſessiom continues to respond with courage and self 
sacrifice. The letter of General Clark is special testi- 
mony to the magnificent work of the battalion surgeons 
who move up with the troops to the front lines and 
after. Mortality for tuberculosis is highest in cities of 
100,000 or more population. For males it declines om 
ology of the stomach, has been assured by the transfer 
of the historical “Early House” on Mackinac Island to 
public ownership. In this house Alexis St. Martin, 
the French Canadian voyageur who was the subject of 
Beaumont's famous studies, received his accidental shot 
gun wound on June 6, 1822. In the actual work of 


of the American Medical Association, 


MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on.War Participation 


Health Service, and other governmental agencies dealing with medicine and the war, and such other information 


and announcements as will be useful to the medical profession. 


GENERAL CLARK EULOGIZES MEDICAL SERVICES 
AT SALERNO 


HEADQUARTERS FIFTH ARMY 
Office of the Commanding General 
A. P. O. No. 464, U. 8. Army 


Major General Norman T. Kirk In the field 
Surgeon General, U. S. Army 25 September 1943 
War Department 

Washington, D. C. 


I desire to express the highest commendation for the wonderfully fine work performed by the 
medical units of this Army. Their devotion to duty under the hazardous and trying circumstances of 


who will eventually be restored to full health, would have 
I am especially well pleased with the performance 


15 
i 


Two thousand and sixty-one cases have been evacuated to North Africa by air and sea. 


The beach medical service was superior. One medical battalion distinguished itself on the beaches 
under heavy fire early in the operation. I shall recommend that the unit be cited for its gallant work 
under terrible conditions. 

The medical supply system began to function according to plan with the assault wave, and despite 
the most difficult conditions it rapidly developed to the highest state of efficiency. 


formance that I cannot forbear to write you this personal letter to tell you of my gratitude and admira- 


N Mark W. Clark, 
Lieutenant General, U. S. Army, 
Commanding. 


by the Surgeons General of the Army, Navy and Public 


— 10. 641 
announcements 
Dear General Kirk: 
23 the landing in Salerno Bay and their skill and efficient administration reflect the best traditions of the 
3 Service. Many wounded officers and men, 
died but for the effective work of the M 
of the Surgeon Fifth Army. He has done b. 
From the first landing to the date of this letter, 3,335 casualties have been admitted to Fifth 
Army hospitals. The first hospital opened within 3 to 5 miles of the front lines. The next hospital 
began to function the following day still closer and under the most diffitult conditions. Neither hos- 
pital had any nurses when opened. Thus far there have been only 42 deaths in the hospitals. Thirty- 
two of these cases were those of U. S. personnel who died from wounds. Five were U. S. personnel 
whe died from disease or injuries; 5 were enemy who died of wounds. Many of those who survived 
would never have reached a hospital alive had the hospitals been located at a normal distance from 
the front. 

; Among the difficulties with which the medical services have had to cope were the loss of the entire 
equipment of our third evacuation hospital and the bombing of a hospital ship which was bringing the 
nurses. Fortunately only one nurse was injured, and all are again on their way to Italy to rejoin 
their units. 

: The whole performance of the Fifth Army medical services has been most heartening to me and 
has been of incalculable aid in the operation. I have been so favorably impressed with their per- 


Jour. A. M. A. 
Nov. 6, 1943 
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Department, Washington, D. C., announced on 
the appointment of Col. Stanhope Bayne-Jones, 


— scion. Bayne-Jones Brig. Gen 


DIRECTOR 


COL. STANHOPE BAYNE-JONES APPOINTED 
on September 22, is located in Santa Fe, N. M. The hospital The War 


= 
= 
— 
=) 
= 
— 
= 


GENERAL HOSPITAL 
The Bruns General Hospital, which was formally dedicated 


THE BRUNS 


was activated on February 18 and the formal flag raising was October 21 
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NEUROPSYCHIATRIC SERVICE 
Cullen . Irish, M. C., chief, Los Angeles. 
M. C., Chester, Pa. 


Pumpbrey, M. C., chief, Mount Vernon, Ohio. 
che 


. Martens, M. C., Milwaukee. 
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ARMY 
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i 
DSPITAL ESTABLISHED 
ist Liewt. Juan Larralde, New York * J TREAT 
ist Lieut. Ralph G. M. C., Sasewale, Pa. t ent report Igiers, Lieut. 
12 Lieut 2 ** Edward A. Krause, formerly of Washington, D. C- has been 
tat He Hyman U Boon M4. C., Brena, N.Y. named head of the special hospital established to treat burns 
received on the battle field, under the Army's new “selective 
hospitalization” plan. Col. Edward D. Churchill, former pro- 
— — fessor of surgery at Harvard University, Boston, and now on 
Capt. Robe duty | 
let Lieut. ass. with 
Ist Lieut, as 0 
advan 
Major Gor the t 
Capt. Earl 
lst. Lieut 
the 
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646 MEDICAL NEWS 


of medicine, * been promoted to 
University ‘of Illinois College of Medicine, effect Septem- 
ber 1. Dr. Meyer graduated at Rush Medical College in 1916. 

The Belfield Memorial Lecture Dr. George F. Cahill, 
1. of urology, Columbia University College of Physicians 
and Surgeons, New York, delivered the fifteenth 1 Wil- 
liam T. Belfield Memorial Lecture before the Chicago Urologi- 
cal Society on October 28. His subject was “Hormonal Tumors 
of the Adrenals.” 


ate The W. 
K — 1 — ich., has granted $4,000 


medical 
Madicine or ot Methediet 


KENTUCKY 


Dr. Oscar O. Miller, Louisville, 
State Medical 2 


Davis, Madisonville, was reelected treasurer. During meet- 
ing the house of delegates Dr. Thomas Atchison Frazer, 
Marion, as the “ practitioner of Kentucky. 


Personal. Dr. Guy R. Anderson, Ellicott City, has resigned 
as health officer of Howard . After some special study 
at the Mayo Clinic, Rochester, M Dr. Anderson plans to 
return to private practice. 


degrees 
in 1909 and his Ph.D. degree at Columbia University in 19153. 
He was assistant in embryology at Indiana University, Bloom- 
ington, in 1908-1909, assistant professor and later professor and 
Teachers College, lecturer pathology at the 
Terre Haute 2 College from 1912 to 1919. Joining 
Johns Hopkins as a fellow in 1918 he y served 
as associate, associate professor of immunology from 1928 to 


of Hygiene from 1927 to 1932. Dr. Hyde had been a member of 
numerous scientific organizations and had written extensively 


in his field. 
MICHIGAN 
Conference of Schools of Public 
Health. The Pan American Sanitary Bureau, in 


san cooperation 
with the Association of Schools of Public Health of the United 
States and Canada and the M. K. Kellogg Foundation, has 
— a conference of representatives of the schools of public 
health in the South, Central and North American countries. 
The conference will be held in the new School of Public Health 
of the University of Michigan, Ann Arbor, for four days begin- 
“ny schools of public health at Harvard, Boston; Yale, New 
H Balt ia, New 


the M. K. Fund, and 
Office of the Coordinator of Inter-American Affairs, the Depart- 
ment of State, the Pan American Sanitary Bureau and the 
U. S. Public Health Service. Thomas Parran, surgeon general 
of the U. S. Public Health Service, will discuss Service 
of the Public Health Schools to the Nation's Health“ and 
Charles-Edward A. Winslow, Dr.P.H.. New Haven, Conn., 
“The Fruits of Inter-American Relations in the Field of Public 
Health.” At one session the education of public health per- 
sonnel in Mexico, Central and South American countries will 
be discussed by: 


Dr. Alberto Zwanck, professor of hygiene, University of Buenos Aires 
Medical School, A * 

Dr. 6. H. Souza, director, School of Hygiene, University of 
Sao Paulo, Brazil. 


Dr. Mario Prado- acting director of the Bacteriologic Institute, 
Dr. Ortelio Martinez-Fortun, professor of hygiene, Havana Medical 


The conference will limit is dis. 


MINNESOTA 


Medical Panel for Workmen’s Compensation Cases.— 
Thye recently aS fifteen physicians to serve 
by the last legislature to help decide 


R 
J. Wentworth, Mankato, Warren E. Wilson, Northfield, Ber- 
tram S. Adams, Hibbing, and Berton J. Branton, Willmar. The 
law provides that in case a claim involving i 
cal questions is allowed 
medica 


a board of three physicians from the 
of fifteen shall be chosen to act in the case. The inc 
ten physicians with experience in i is and treatment 
and five x-ray 
MONTANA 
— D. Fricks has resigned as health 
officer of Helena and Lewis and Clark because of poor 
health. His resignation was effective A t 3l——Dr. 1 


E. 

Martin Larson, Great Falls, was reel president of the 
Tuberculosis Association at its annual meeting. Sep- 

Mrs. Henriette C 


th F. Turman, Missoula, 
Richard C. Monahan, Butte, been named to succeed the late 
Dr. Enoch M. Porter, Great Falls. 
NEW YORK 
— — 
Poughkeepsie, the ram to under 


cancer teaching da * prog 
the auspices of the Dutchess County Medical Society, the 
y Tumor Clinic and the Tumor Clinic Associa- 
New — The will 2 

Norman Treves, New Vork, 

with Advanced Cancer; | — 
“Cancer of the Uterus,” and Maurice 1 Vork. The 
n eveni 


Vil 
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New Members of Medical Center Commission.—New 
members appointed by Governor Green to serve on the medical 
center commission include George A. Barr, Joliet, David H. 
Brill, Albert D. Farwell and Dr. Raymond B. Allen, all of 
Chicago. The commission is working on the development of 
a medical center on Chicagos west side. The new members 
of the commission will take office in December. 
Miguel K. B . professor of hygiene, Mexico, D. F. 
INDIANA Carlos Par Solan, professor of hy iene, School, 
K sity of Lima Faculty of Medicine, San Marcos, Peru. 
a Federico J. Salveraglio, assistant professor of hygiene at the 
to University of Montevideo Faculty of Medicine, Uruguay. 
On Wesesday and Thursday the meetings will be 
— 4 a working committee to consist of one representative from each 
four r preclinical training program at Butler, 3 —.— of the schools of public healt 
lic, cooperating agencies. 
cussions to the needs of st 
Fo career in the field of public health. 
State Medical Election.— 
was named president-elect of t 
ciation at its annual mecting : 
Dr. Van A. Stilley, Benton, was installed as president. New (x 
vice presidents include Drs. J. Watts Stovall, Grayson, James on 
H. Pritchett, Louisville, and William Howe Fuller, Mayfield. me 
Dr. Philip E. Blackerby, Louisville, state health commissioner, The physicians are Drs. John R. Aurelius, Carl B. Drake and 
: 5 5 Francis W. Lynch, St. Paul, Harold R. Tregilgas, South St. 
Paul, Robert G. Allison, Jay A. Myers and Viktor O. Wilson, 
Minneapolis, Frank J. Elias and John R. McNutt, Duluth, 
MARYLAND 
viruses since 1932 at Johns Hopkins University School of 
Hygiene and Public Health, died at Baltimore on Septembe r 
15. Dr. Hyde graduated at the Indiana State Teachers Col- 
secretary.-——Dr. Charles J. Bresee, Great Falls, has been 
appoimted a member of the Montana Department of Public 
will be addressed by Drs. Lloyd F. Craver and Archie L. Dean, 
New York, on “The Significance of Enlarged Lymph Nodes” 
am! “Carcinoma of the Genitourinary Tract” 12 A 
cancer evening will be held at Olean, November 11, under the 
auspices of the Cattaraugus County Medical Society with Dr. 
Craver, on “The Role of the General Practitioner in the Early 
; ; g Diagnosis of Cancer” and Dr. Clyde L. Randall, Buffalo, on 
ork; University uf North Carolina, Chapel Hill; University “The Significance and Management of Abnormal Vaginal Bleed- 
of Toronto; Vanderbilt University, Nashville, Tenn.; Univer- ing as the speakers. The state medical society and the divi- 
sity of Minnesota, Minneapolis, and University of Michigan, sion of cancer control of the state department of health are 
together with representatives from the Rockefeller Foundation, sponsoring these programs. 
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(Tus Jovrnat, September 25, p. 2285). 


Requests — Dr. Vladimir 
Lebedenko has requested the Russian War Relief, Inc., 11 East 
35th Street, New York 16, to secure for Russian physicians 
a consi number of medical thook 


esearch 


itute, Pi Included among the 
speakers will be: 
Charles 


F. Kettering, Dr Engring., Dayton, Ohle, subject 


Dr. Charles F Kutscher, Pittsburgh, How the Inhalation of Some 

Cc Affects the Eye. a 

Lieut. Col. William J. McConnell, M. A. C. Surg. Robert 

E. &. ic Heath “Service. ond. Liew. Cal, Bas 

ussey, M. C., A. C. S., Recent Data on Health Hazards in War 

Industries. 

Dr. Robert A. Kehoe and Edward J. Largent, Cincinnati, Fluorides as 
—pw — 


Wright, Saranac Lake, N. V. 
Health Problems of Women in 


William M. afer, Ir. Sc., Bethesda, Md., Reducing Manpower 
Phits CRE, Boston, Control of Health Hazards in Ship- 


on High Points of Foundation 
Hatch, S. C., Fort Knox, Phy siolog ic 


Allen D. Brandt, D.Se., — 
Service, of Bagincsting ontrol Measures in Munitions 
Theodore C. 
E. 1 eshingten, D. C., Healthful Working Conditions 


School “of Physical Therapy.—A committee 
has been named to survey the ficld of physical therapy and 
to submit recommendations for the establishment of an institu- 
tion of physical ey A for the study and teaching of the sub- 
ject. The work will be financed with a grant of $25,000 from 
been interested in the 
who wishes to set up such a project 
as a memorial to his father, the late Dr. Simon r pro- 
fessor of hydrotherapy, Columbia University College of Physi- 

cians and Surgeons, New York. Dr. Ray Lyman Wilbur, 

» vedo of Stanford University, has been 
of the committee, other members of which include Drs. Kristian 
G. Hansson, medical director of the Physical Therapy School 
at the Hospital for Special Henan New. 8 Carl R. Com- 
stock, Saratoga Springs, N Strickland Jr. 
colonel, M. C., U. S. Arm 1 


F. Behrens, commander Mo, U. S. Navy, head of the x-ra 


MEDICAL NEWS 


ot Physical Therapy, Rochester, Minn., and William I. Sanger, 
LL.D., president of the Medical College of Virginia, Richmond. 

Southern Medical Association. —On November 16-18 the 
Southern Medical Association will hold its annual session in 
Cincinnati at the Netherland Plaza Hotel, with the Campbell- 
Kenton County Medical Society of Kentucky and the Academy 
of Medicine of Cincinnati acting as hosts. This is the first time 
the Southern Medical Association has met north of the Mason- 
Dixon Line. At a 


W Br Diabetes. 


by ~ 
1 Body in 
rir is There An Anxiety Component 
’ Chandler * Glandular Metaplasia of the 
Comdr. Edward Io d (MC). U. S. Naval Reserve, New Horizons 


icine. 
raphy in General Practice. 

Major ’Archihald “Five ‘and. Liewt B. Steinhausen, M. C. 
U. S., Chest Lesions in Nimety 

‘adets. 


chan 
Dr. Harold H. Keke Durham, Fibrosis with 
Proliferation 2 erve (Morton's Meta- 


onths. 
Lieut. Col. Earl H. Perry, M. C., U. S. Army, retired, The Student's 


Lieut. Col Rettig Arnold Griewold, M. T., b. 8. The Function of 
Surgeon. 


the Service 

Other groups meeting during the session of the Southern 
Medical Association include the American Academy of 
atrics, region 2, and the American Public Health Association, 
southern branch, which will hold only a luncheon meeting of 
the governing council this year. 


FOREIGN 

Personal.—The American Bureau for Medical Aid to 
announced on October 8 the safe arrival at Calcutta of 
~ specialists who are returning to Chifia under its 
Miss Evelyn Lin, who will be superintendent of nur 
at 28 National Central University Medical School at Chengtu; 

Miss Hui-yin Wang, who will be director of ic heal 
ing in Szechuan Province; Dr. V. K. Wu. who will specialize 
in chest surgery at the Central Hospital in Kweiyang, and 
C. S. Hsueh, public health statistician, who will joint the staff 
of the National Institute of Health at Chungking. 


Dr. Cecil Rowntree, vice of the I 
Cancer U died on October 14 at hie home, Little Warren, 
East Grinstead, Sussex, aged 63. He was educated at the 
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GENERAL Northwestern University, Chicago; Dr. Frank H. Kruser, 
medical director of the Mayo Clinic Department and School 
Dr. MacEachern Named Chairman of Council on Inter- 8 * 
national Relations. Dr. Malcolm T. MacEachern. Chicago, 
associate director of the American College of Surgeons, was 
named chairman of the Council on International Relations 
created by the forty-fifth annual convention of the American 
Hospital Association in Buffalo, September 12. The council 
will 5 with Nelson Rockefeller, coordinator of the 
om Spies, A., and Wil De pre 
sented with the Research Medal of the association “in recog- 
nition of his outstanding contributions to our knowledge of the 
science of human nutrition, especially in his elucidation of the 
; earlier and better methods of diagnosis and treatment of dis- 
and periodicals. Soviet institutions, ing to Dr. Lets . ease.” Other speakers at this session will include Dr. Harvey 
are training two and one half times as many physicians as F. (jarrison, Jackson, Miss. president of the association, on 
before the war. The shortage of paper and other material has The Nation's Most Valuable Asset and Its Greatest Problem.” 
Russia s own publishing tian The general program includes the following speakers 
who wish to contribute books may request a copy of the list by Ne T. Kirk, al of . S. Army, The Care of 
writing directly to the Russian War Relief. 
American Therapeutic Society.—The American Thera- 
peutic Society will meet on November 15 at the Netherland 
Plaza Hotel, Cincinnati. Speakers will include : 
Dr. Francis 
of Fats, 
Dr. Hamblen, Durham, N. C., Experience with G ropic 
Therapy in Sterility. 
Dr. Joseph B. Wolfe, Philadelphia, Renal Artery Thrombosis: Its 
Chia Rec ition and Management. 
Col. Neely C. Mashburn, M. C., U. S. Army, Development of Aviation 
Medicine in the United States. 
Dr. Walter E. Vest, Huntington, W. Va., will deliver his 
presidential address on “William Shakespeare, Therapeutist,” 
at the annual banquet Monday evening. * 
Industrial Hygiene Meeting. Ihe cighth annual meeting Thomas Parran, surgeon general, U. S. Public Health Service, Health 
of the Industrial Hygiene Foundation will be held at the Mellon Problems Ahead. = 
an . Dr. Paul N 1 Chicago, Post-Thyroidectomy Laryngeal Paral- 
yeis: Medical and Surgical A«pects. 
Dr. Edward H Cary, Dallas, Texas, Ocular Headaches. 
The section on medical education and hospital training will 
offer the following program on Tuesday : 
Dr. Frank R. Bradley, St. Louis, Education of the House Staff Now 
and After the War. 
Co'onel James R. McDowell, M. C., U. S Army, Postgraduate Train- 
im im Army Air Force Hospitals. 
Dr. Stanley . Dorset, Cincinnati, The Effect of the Accelerated Pro 
— Lee ram on Faculty and Students After an Experience of hteen 
a, Clarence Chic 
etry. 
Dr. Edward J. Stieglitz, Washington, D. C., Health Problems of the 
Older Employee and Employer. 
L 
Deaths in Other Countries 
lessor of surgery at the Royal College of Surgeons of 1.— 
Dr. Rowntree was consulting surgeon to the Royal 
Hospital and emeritus surgeon to the Woolwich Memorial Hos- 
pital. He was also chairman of the Westminster Division of 
the British Medical Association and a fellow of the British 
Association of Surgeons. 


— FOREIGN 
Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
Sept. 17, 1943. 


The Proposed National Medical Service: 
The Government's Proposals 
The objections of the medical profession to certain features 
of the government scheme for a comprehensive medical ser- 
vice have been stated in previous letters. An address by Mr. 
Ernest Brown, minister of health, to the annual meeting of 
the Association of Welsh Insurance Committees is of unusual 
importance as it deals with some of these objections and also 
discloses the government's proposals more fully than has been 
done before. He stated that when these were published the 
fullest opportunity would be given for discussion by the medical 
profession, local government and the public. Criticism could 
then be hased—for the first time—on full knowledge of what 
the government has in mind. The first aim must be to cut 
down some of the limitations on the present service, so that 
people can get consultant, specialist, hospital and convalescent 
treatment, Mr. Brown said. The scheme must aim at preven- 


for whom one was not now available. 

Nearly two years ago the government announced its intention 
of coordinating the Voluntary and municipal hospital systems. 
new health service, it was explained, would render 

integrated medical service, starting from the 
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THE BEVERIDGE SCHEME 
A representative committee of the medical profession, the 
the minister of health. The Royal Colleges were represented 
by their president, and he had insisted that he must be regarded 
as representative of consultant surgery. For this purpose the 
Royal Colleges had held a conference of representatives from 
all centers in order to obtain the views of all consultants 
must be left both to doctor and to patient and declined to 
countenance the conversion of a free profession inta a public 
service. An individual must be left free to enter the medical 
profession and to practice, they held. The profession must 
have a large say in the organization and management of the 


dealing with the needs of the population. Some scheme of 
regionalization was essential. The government declared its 
intention that opportunities for private practice should be main- 
tained, and the most reasonable way of providing for this 
seemed to be to apply the national contributory scheme only to 
those who needed such provision. 


national health service. The administrative structure must 
allow a generous representation of the profession. The health 
service must be comprehensive, and the local health authorities a 
as at present constituted did not provide satisfactory areas for 
tion as well as cure. In spite of statements to the contrary, bealth and the prevention of disease, the nonmedical proposals 
the minister stated, it was the avowed intention of the govern- of the scheme—particularly improved housing, avoidance of 
ment to preserve the important principle of free choice of doctor "employment, children's allowances, disability pay and old age 
and clinical freedom of the doctor in treatment. He hoped —— gente more important than revolutionary changes in 
that the scheme would secure a fuller service of practitioners ical practice. 
in congested areas where they were now insufficient. The ser- A Practical Application of the Discovery 
vice would be based on the family as a unit and the general of the Rh Factor 
23 practitioner as its primary attendant. Yet it had been alleged In 4 circular to local health authorities, the Ministry of 
; that the government wanted to abolish the family doctor. What IIealth points out a practical application of the discovery in 
was wanted, he said, was to provide a family doctor for millions 1940 by an American scientist that 85 per cent of the American 
and British white population have a previously unrecognized 
factor in their red corpuscles. As it was also found in the 
rhesus monkey it is called the Rh factor. A particular variety 
of jaundice and anemia has been known to occur in infants for 
some years. It seems to run in families, and often several 
family doctor and embracing all institutional services. This infants in one family are affected. Some are stillborn, and 
would also make available to doctors a full consultant and others live only a short time. It has been found that these 
specialist service from the hospitals. The government also jaundiced infants nearly always have the Rh factor in their red 
hoped to give the general practitioner a better service for post- cells, but their mothers are Rh negative. The infants have 
graduate courses, so that he could keep abreast of modern — 1 or ee — their red cells 
developments. Pe even more important, the government ve passed into the mother’s ci tion, where antibodies to 
must see that he — 2 opportunity ſor leisure to get the best the Rh rary cells have * a 8 the 
: advan infant’s , destroying its cells. , however, infant 
* abies eee 4 is given a blood transfusion with Rh negative blood, these 
Changes at the ege Surgeons antibodies are soon destroyed and its life is saved. If the 
‘ At a meeting of the fellows of the Royal College of Surgeons mother should need blood transfusion after the infant is born, 
the president, Sir Alfred Webb-Johnson, reviewed important it has been found that she should also receive Rh negative blood. 
recent changes: The primary examination for the fellowship Ct Di 
has been made entirely postgraduate, with pathology introduced A of 
** : " A remarkable film entitled “Surgery in Chest Disease” has 
as an additional subject to anatomy and applied physiology. 1 distinguished medical 
The i between graduation and entry for the final exami- dn shown at a — 
The interval “ : audience. It is the first of a series of medical films to be made 
nation is now two years. The damage done by bombing to the for dhe British council and is primarily intended for overseas 
Royal Colleges of Physicians and Surgeons opened the question 4:41 audiences. Surgeon Rear Admiral Gordon Gordon- 
of the three Royal Colleges (the third being the College of Taylor, a member of the medical panel of the British Council, 
Obstetricians and Gynecologists) working together in a com. Aid that the film had been made by Gaumont-British Instruc- 
bined building or in adjacent buildings. The present site of tional with the cooperation of medical, resident medical and 
the Royal College of Surgeons had great advantages for such auxiliary staffs of the Brompton Hospital for Diseases of the 
a building. The value of the buildings still standing was esti- Chest, where most of the scenes were taken. The general pur- 
mated at $1,000,000. The president reported the definite view of pose of the film is to show the scope and progress of chest 
the council that there must be a portal to the medical profession surgery in Britain. Its climax is an operation for total removal 
under the sole control of a professional body, and therefore the of a lung affected with cancer, an operation performed for the 
council disagreed with the suggestion that a university degree first time only ten years ago, one which even now can be under- 
should be a sine qua non for medical qualification. taken only by a few surgeons of special ability. ° 
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The differences in the increase of a similar ratio for the 


BRAZIL 


(From Our Regular Correspondent) 
Sept. 25, 1943. 


Results of Blood Cultures in Pemphigus Foliaceus 
As reported in a previous letter (Tur Journat, Jan. 23, 
1943, p. 276), many cases of a malignant type of pemphigus 
foliaceus (“fogo selvagem,” or wild fire) have occurred and 
continue to occur in the rural areas of the central states of 
Brazil and in the neighboring regions of Paraguay and Bolivia 
as well. The main focus of the disease is the state of Sao 


were found in pure culture. As controls, Dr. Campos made 
blood cultures from all other patients without fever or sub- 
jected to artificial fever, and these cultures were always nega- 
tive or were positive only for Staphylococcus albus. The 
patients were divided into five groups according to the severity 
of the disease. The fever is rare in patients with slight symp- 
toms or in the regressive stage of the disease. But the feverish 
spells are frequent in patients with generalized cutaneous lesions. 
The fata! cases present several of these feverish spells in the 


spells and the spread of the bullous cutaneous lesions. The 
high hospital fatality rate of the disease (about 40 per cent) is 
explained by Dr. Campos as the effect of the streptococcic 
toxemia, which coincides with the final diarrhea and hyper- 
pyrexia. In the patients subjected to artificial fever the general 
condition is not modified, and spread of bullous dermatitis does 
not occur. Dr. Campos concludes that the hemolytic strepto- 
coceus is probably the cause of the disease. 


Cancer and Race 
Some time ago Dr. Joaquim E. de Alencar published the 
first part of a study on the epidemiology of cancer in Brazil, 
the main features of which have been reported in a previous 
letter (Tue Journat, June 12, p. 459). In a neu paper he 
presents the mortality from cancer in Rio de Janeiro accord- 
ing to races and nationalities. As the composition of the city 
population is not known im relation to color, because this kind 


deaths from all causes in the general population has risen 
steadily from 0.0013 in 1903-1905 to 0 in 1939-1941, which 


Jour. A. M. A. 
Nov. 6, 1943 


187 per cent, Portuguese 213, Italian 115, Spanish 310, German 
306, English and Anglo-American 400, other European 149 and 
Asiatic (mainly Syrian) 385. It is not easy to grasp the com- 
plete significance of these figures, but Dr. Alencar points out 
the larger increase of the ratio in the population of European 
descent, particularly nordic, a fact similar to the higher death 
rates shown by him in the first part of his study for the 
southern Brazilian cities, where the amount of people of Euro- 
pean descent is larger. It is interesting to recall, from the 
first part of the study, the increasing trend of the mortality 
from cancer in Rio de Janeiro since the beginning of the cen- 
tury: 33.8 per hundred thousand in 1902-1911, 41.7 in 1912-1921, 
45.9 in 1922-1931 and 55.2 in 1932-1941. For the last five years, 
1938-1942, the progression of the cancer death rate has 
55.0, 59.0, 65.3, 664 and 67.3. 


Healthy Carriers of Endameba Histolytica Cysts 
Dr. A. Franco do Amaral, from the Department of Parasi- 
tology of the University of Sao Paulo, and Dr. C. Avila Pires, 
physician of the penitentiary of the state of Sao Paulo, report 
the results of a survey in a sample of 300 inmates of the peni- 
tentiary to study the incidence of Endameba histolytica cysts 
in healthy persons. All the individuals examined were appar- 
ently in good health at the moment of the examination. The 
examinations have been made by the Faust zinc sulfate centrifu- 
gal flotation method. As far as the authors are aware it is 
the first time this method has been used for an extensive survey 
in Brazil. The individuals in the sample were subjected to a 
series of successive examinations, positive carriers having been 
found even in the fifth examination. Only the sixth examina- 


examined 118 were positive for cysts in the total of five exami- 
nations (39.3 per cent). The first examination showed (4 posi- 
tive results (21.3 per cent), the second 24 (8.0 per cent), the 
third 17 (5.6 per cent), the fourth 10 (3.3 per cent), the fifth 3 
(1.0 per cent) and the sixth none. The large majority of the 
positive carriers were agricultural laborers from scattered dis- 
tricts of the state. The very good hygienic conditions of the 
penitentiary led the authors to exclude the possibility of the 
infection having been contracted at the institution. Such a high 
incidence of cysts carriers, as compared with that observed in 
other countries where the same method has been employed, 
suggests its use to survey other groups of healthy persons in 
Brazil in order to furnish a basis for estimating the real signifi- 
cance of amebiasis in the country. 


Marriages 


Geowce E. Florence, Ala. to Miss Polly Ann 
Billington of Franklin, Tenn. near Oran, Algiers, North Africa, 
14. 
Ricuarvson Dove, Columbia, S. C., to Miss Jewel 
Gwendolyn Rhinehart of Leesville, September 9. 


Tom Jerry Suu, Covington, Ky., to Miss Martha Geral- 
dine Allen of St. James, Mo., in August. 

Lyman Daviw Heim, Schuylkill Haven, Pa. to Miss Lulu 
Longenberger of Nuremberg in August. 

Frank S. Cross, Lansing, Mich. to Miss Mary Charlotte 
Keith of Chicago, June 29. 


A Ever C St. Miss E Edith Kline 
Leet | velyn 
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222 
22 
— several nationalities into which the population is divided in the 
ee Brazilian statistical returns present interesting facts. The aver- 
age increase of 174 per cent for the general population is dif- 
ae ferentiated as follows for the various nationalities: Brazilian 
Paulo, where hundreds of cases are already known, and where 
a special service has been organized to combat the disease. 
This service, under the direction of Dr. J. P. Vieira. has a 
hospital, several outpatient clinics and visiting doctors. The 
cause of the disease is still unsolved; even its infectivity and 
its contagious nature are subjected to much discussion. Dr. 
J. Aranha Campos, assistant director of the Sao Paulo service, 
has published a study of the results of blood cultures from 600 
cases during the febrile stage of the disease. The culture 
medium used was glucose broth with liquid petrolatum pu 7.6 
in tubes of 10 cc. Equal parts of blood and culture medium 
were mixed. In 130 of these cases, with temperature of 39 C. 
(102.2 F.) and above, streptococci, mostly of the hemolytic type, 
last stage of the illness. The author emphasizes the close tion showed no more cyst passers. The examinations were per- U 
relationship between the streptococcic bacteremia and the fever formed for each person during a period of twenty days with 
the hope of obtaining a fecal specimen corresponding to a stage 
ee of maximum production of cysts. Of the total of 300 persons 
of information has never been included in the censuses, and as bie pa 
the information regarding tbe nationalities would have to be D 
derived from the last census, which was taken in 1920, Dr. NR Bet 
Alencar decided to study the trend of mortality from 1903 to 
1941, not as specific death rates for each color or nationality, 
but as a ratio between the absolute number of deaths from 
cancer to the absolute number of deaths from all causes, in 
each specific group of population. During the thirty-nine years 
included in the study the ratio of deaths from cancer to the 
corresponds to an increase of 174 _ The increase has D 
been greater for the white than for the colored people: 201 per 
cent for the white, 161 per cent for the mulatto and 127 per 
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Charles P. St. Paul; University of Minnesota Col 
Deaths lege of Nad cal „Minneapolis, 1895; died July 2, 
aged 73, of ventricular fibril ition. 
Alfred Goodrich Bailey, Berkeley, Calif.; Pn a 
oseph Milton 1 44 ew Washington, D. C.; — — ospital Cleveland ugust aged 
School of Medicine, Washington, 1896; an liate 1 2, 
Fellow ot the Medical Association; assistant demon- 


898; veteran of the Spanish-American War, Philippine Insur- 
rection and World War 1; in charge of supply of water in 


reserve corps not on active duty 
1 


> 


„Battle of Naguili Dec. 7, 


George C. Chene, Detroit; Detroit College of Medicine, 
1905 ; member of the Michigan State Medical Society and 


1908 to 1910, clinical assistant 
clinical assistant in roentg from 1911 to 1913, assistant 
clinical professor of roentgenology from 1913 to 1918, professor 
and head of roentgcnology from 918 to a 


fessor of roentg 
at St. Mary's and — hospitals in Detroit 
and at the Hotel Dieu Hospital in Windsor, Ont., C : his 
retirement from active duty at the P H was 
marked by the staff with a public banquet a at which he was the 
recipient of an honor plaque for long and faithful service; 
secretary of hospital staff for many years; staff of 
St. Mary's, Receiving, Eloise and Prov itals 
as i died in the Harper 


and president 
Association and the Mid-South Post Graduate 
bly; fellow of the American College of Physicians; contract 
University of Mississi Student Army Training 


of ne at the Universi and ‘Hos 
Medical College. New — re 918 to 1934; 
rmacology and t 


Woman's 


Eli Lincoln N. 
Ethel Bowen, Park, J. 


Medical College of Pennsylvania, Philadelphia, 1907; 
August 4, aged 61, of heart disease and multiple myeloma. 


Arnold 
ton Universi 
associated wi 
St. Louis, 
to ruptu aneurysm 

—— . College of Eclectic 
Medicine and Surgery. Chicago, 1889 on the staff of Culver 
Hospital, Crawfordsville be 13, aged 78, of 
appendicitis, gallstones and peritonitis. 

I. Mass.: Harvard 
School, 1886 ; member of the Massachusetts Medi- 


rs’ membership in 
; on the staffs of the Worcester 


City H — 
Vincent Hospital, where he died August 26, aged 79, of arterio- 
sclerosis. 
ohn L. Brown, Campbell, Mo.; St. Louis of Physi- 
ci ‘died member of 
t 
ospital, July 


ohn W. Brown, Township, I Hospital Col- 
le of Medicine, Louisville, Ky. 1881; died 1 10, aged 91. 
cerebral 1 hemorrhage. 


Mabel Margaret Wirt Butka, Pomona, Calif 
the staff of the Pomona Valley H 
August 22, aged 48, of accidental ca . 

Malvern, Iowa; Tufts College 

—g Tess} served one month on the staff 
of the *. — as resident in 
1 aged $2, of sub- 


Price Connally, Texas; 
Department of New Or 


1898 ; 
Nit War f: died Wace Joly ti. need 
cerebral hemorrhage. 

Isaac G 
Physicians Surgeons, 1911; served during World War I; 


Louis Leopold Davidson, N Corneil Une 
Vermont College of Medicine, 
versity Medi Collese, New York, 1903; member of 
Medical Society of New Jersey; also a lawyer; former 
coroner of Essex County; a director of the Lincoln Nati 
Bank; on the staff of the Newark Beth Israel Hospital, where 
he died August 28, aged 63, of cerebral hemorrhage. 
Lawrence Dorsey, Los Marions- Sims 
of Medicine, LY, Barnes Medical 


73, of acute enterocolitis. . 


John Northwestern Uni- 
versity M School, Chicago, 1916; served in France and 
medical of the U. S. Army 
during World War I; died in the Veterans ini ’ 


Tator Of anatomy at mis Mate ; 
professor of tropical medicine at the George Washington Uni- 
versity School of Medicine from 1904 to 1910; dispensary staff 
member at the Emergency and Garfield hospitals from 1896 to 
dation by the late President William Howard Tait, then gov- 
ernor general of the Philippines; commissioned major in the 
medical reserve corps of the U. S. Army in 1917; later served 
as division sanitary inspector and acting chief surgeon of the 
9th division; commanding officer of Base Hospital at Fort 
Riley, Kan., General Hospital number 23, Hot Springs, N. C., 
and number 22 in Philadelphia: lieutenant colonel in the medi- 
SUCICLY , Was presemicd With a NIMC MOT 
lion”; recommended for Congressional 
15; received Silver Star citation from the 
wounded under 
; since 1938 sur- 
World War; for 
„organization of 
r of the Military 
Order of Foreign Wars, Military and Naval Order of the 
Spanish American War and the Association of Military Sur- 
of the United States; died in the Naval Hospital, National 
Naval Medical Center, Bethesda, Md., October 11, aged 71, of 
coronary artery disease. 
a Detroit Roentgen Ray and Radium Society; curator of the 
mn crans Administration Faciity, * 
racks, August 8, aged 69, of bronchopneumonia. 
Lucy Gusta Coon ® Sterling, III.: State University of 
* lowa College of Medicine, lowa City, 1927; medical adviser 
— ‘August II. ag , of carcinoma of the tongue for women at the University of Illinois, Urbana, from 1936 to 
February 1943 and since the latter date in a defense at 
Peter Whitman Rowland, University, Miss.; Memphis Dixon; died in the Grant Hospital, Chicago, August 29, aged 
(Tenn.) Hospital Medical College, 1882; professor of pharma- F. of pulmonary embolism. 
cology at the University of Mississippi School of Medicine ; 
administer oxygen through the nose tube in the treatment of 
pneumonia, using the device on a patient in 1903; the medical 
library at the University of Mississippi was named in his honor 
in 1939 1 N — his 
ment t ibrar me director; on the sta : — : 
Bramlett Hospital. Oxford; died in Oxford, October 14, aged Medical College; died in Guadalajara, Mexico, August 2, aged 
N. of coronary thrombosis. — 
Edmund Pendleton Shelby @ Sarasota, Ela. ——— 
a 
pital 
Facility, Des Momes, August 7, r pneumonia. 
versity, New York; for many years on the staff of the New Walter Brownley Foster, Richmond, Va.; Medical College 
York City Hospital; past president of the New York Patho- of Virginia, Richmond, 1901; associate public health physician 
logic Society and the West End Medical Society; formerly for the Virginia Department of Health since 1940; director of 
chairman of the section on medicine of the New York Academy public welfare for the city of Richmond from 1924 to 1940; 
of Medicine; fellow of the American College of Physicians; organized the city health department in Roanoke and served 
consultant in medicine at the Florida Medical Center, Venice; as health officer from 1910 to 1924; past president of the 
author of “Hodgkin's Disease,” 1907, and “Balancing the Physi- Roanoke Academy of Medicine and a member of the governing 
cal Budget,” in Hygeia, 1936; died in Lexington, Nu. Septem- council of the American Public Health Association ; died August 
ber 22, aged 76, of carcinoma. 10, aged 65, of coronary thrombosis. 
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Frank Harrold Grandy Scattle; Indiana Jie 
School of Medicine, 1926; died August 15, aged 45, of 
hemorrhage. 


tension and cerebral 

School of Medicine, 1899 of — 

Richard Watson Graves, Arlington, — University of 
Louisville (Ky.) Medical Department, 1883; died August 5, 
aged 85, of senility. 

Samuel Thomas Gray Albia, Iowa; 
lowa College of Medicine, lowa City, 1889; died in Wi 
Kan., August 12, aged 77, of uremia. 

egory Griffin, Miami, Fla.; University of Nash- 
ville ( Tenn.) Metical Department, 1908 ; member of the Florida 
Medical Association; died in Nashville, Tenn. August 31, aged 
0. of coronary occlusion. 

Archer Thomas Hampton, Oakwood, Texas; Southern 
Methodist University Medical Department, Dallas, 1913; mem- 
ber of the State Medical Association of Texas: chairman of 
the governing board of the ome at Corsicana and 


the Old Folks Home at Ennis: died July 7, aged 59, of coro- 
nary thrombosis. 

George Weslley Horrom, Rola. Mo.: Medical of 
Indiana, Indianapolis, by member of the Missouri 
Medical Association ; st president of the Phelps-Crawford 
Counties Medical Society : ied July 10, aged 73, of cerebral 


ohnson, Isanti, Minn.; Uni of 
Minnesota Medical? I. Minneapolis, 1929; member the 
Minnesota State Medical Association; on the staff of 2 
Asbury Hospital, Minneapolis, where he died July 25, aged 44, 

of pulmonary embolism following an — 
Frederick Marshman Kennison, Boston; Tufts College 
Medical School, Boston, 1905; member of Massachusetts 
Medical Society; died suddenly July 31, aged 80. 


Virginia ; died July 17, * sion a 
John William Montrose, Valley, Calif.; Bellevue 
Hospital Medical Ca. New Tor. 1892; died in Stockton 

July 26, aged 84, of senility. 

James T. Myers @ Hotchkiss, Colo.; University Medical 

Cc of Kansas City, Mo., 1894; served as health officer ; 

uly 28, aged 75, of cerebral 4——— 


Physicians and Sur Medical Ka 
University, Kansas ity, 1898; member of the Kansas Medical 
Society; died in the Newman Memorial County H 
coos, ete 6 aged 67, of coronary thrombosis and sclerosis. 


Richard John O Connell. Chicago; Rush Medical College, 
. 1899; formerly instructor in medicine at the 
University School of Medicine: for many years on the > 
of St. Joseph's and West Side hospitals, Chicago, and St. 
Francis Hospital, Evanston, In., where he died August 22, aged 

74, of auricular fibrillation and chronic myocarditis. 
Frederick Strattner Orem @ Baltimore; University of 
Maryland School of Medicine, Baltimore, 1900; associate in 


jatrics at his alma mater; on the dispensary staff of the 

Jniversity Hospital, where he died August 8, aged 70, of 
1s. 


Medical Board of Selective Service; died August 6, aged 
of coronary occlusion and hypertension. 


Francis M. Roberts, 
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“Oaklawn” on the staffs of Our Saviour's Hospital and the 
Passavant Memorial Hospital, where he died August 6, aged 

Allen Charles Tiffany, Mackinaw City, M 
College of Medicine and Surgery, 1914; 1 r 
as a major in the medical corps of the U. S 
World War I; reserve 
active duty; served on city council for a number of years; 
on the courtesy staff of the Little Traverse Hospital, Petoskey 
where he died August 10, aged 63, of coronary and cerebral 

ypertens 


or 
Juan Arango Villegas, Clie * N. 
Medical Caen Philadelphia, 1 the M 
of New Jersey; school — Pak 
airview ; on the staffs of Holy Name — 
— Teaneck, Englewood H _and North Hudson Hos- 
Center of Jersey City 


William Desmond D.; 
of Minnesota edicine Minneapolis, 
1898; member of the North Dakota Sta Medical Association: 
for many years mayor ; 14 Canada, July 
23, aged 68, of carcinoma. 

Bruce Courtnay M. Whyte e Battle Creek, Mich. ; N 
Medical College, Toronto, Ont., Canada, 1904; formerly on the 
staff of the Battle Creek Sanitarium ; on the staff of Com- 
munity Hospital, where he died August 17, of car- 

cinoma of the stomach and myocardial i 


DIED WHILE IN MILITARY SERVICE 


American Board of 

r of the staffs of Belle- 

entered the medical corps 

. S. Naval Reserve as a lieutenant commander on 

. 1942; died in the Johns Hopkins Hospital, Balti- 
more, September 4, aged 


Disharoon ® Licutenant Colonel, 
Army, Lewisburg, Tenn.; Vanderbilt Uni- 
1935; appointed a 


„Boston, 1941; appointed a 
April 23, 1942; 
5 12 attached to the 407th Infantry, 


William Morgan Chew, New York; University of 
Virginia Department of Medicine, Charlottesville, 1931; 
member of the Medical Society of the State of New York 
and the American Academy of Ophthalmology and Oto- 
James Oscar Meade, Mendota, Va.; Tennessee Medical 
Hugh 
M. C.. 
versity 8 
William Frederick Nienstedt, Hartford. Kan.: 14, 1935 and began acting’ duty in the maden 
corps of the 1 on July 1, 1940; assigned to 
the Fitzsimons Hospital, Denver; rose through the 
various ranks to that of lieutenant colonel on Jan. 15, 1943; 
died in the Station Hospital, Fort Benning, Ca., August 22, 
Oburn @ —~ 2 : — pneumonia. 
ollege of Philadelphia, 1896; a me the exemption i ouck. 8 . 2 : 
during World War I and recently a member of the inductic — 1 — — 
board; a director of the Blair County Tuberculosis Society 
chief of the medical staff of the Altoona Hospital; died Augu 
9, aged 68, of coronary occlusion. 
7 General Hospital, Springfield, Mo., Octo- 
27, of cerebral edema due to brain tumor of 
tal lobe. 
Thomas a Morrow @ Medical Director, Captain, 
C., S. Navy, Mebane, N. C.; University of Maryland 
School of Medicine and College of Physicians and Sur- 
geons, Baltimore, 1915; appointed an assistant surgeon in 
the U. S. Naval Reserve, April 10, 1917 and on June 23, 
1917 a lieutenant (jg) in the medical corps of the U. S. 
Navy; advanced to the rank of * ~~ 1941; 
served aboard the U. S. S. Nero, Eurona, Patoka and 
Tulsa; served at the Naval Base, Cardiff, Wales, with the 
(Ky.) Medical Department, 1890; died August 18, aged 77, of ff a r force, the Atlantic Fleet, at the Naval Hospital, 
cerebral hemorrhage, hypertension and diabetes mellitus. Marine Barracks gos Naval Hospital at Parris Tana 
Thomas H. Pope @ Newberry, S. C.;: Medical College of S. C., the Naval Hospital, Boston, and on the Asiatic 
the State of South Carolina, Charleston, 1908; past president Station; fellow of the American College of Surgeons; 
ot the Newberry County Medical Society; member of the board awarded a letter of commendation for his work as head of 
of trustees of his alma mater; member of the District — the Medical Relief Unit at Belize, British Honduras, after 
tion by the president of Nicaragua for services rendered 
; Cincinnati College in that country from May 1931 until November 1932 as 
of the Illinois State brigade surgeon, second brigade of marines; died at Guil- 
Medical Society ; formerly postmaster and member of the school ford College, N. C. ay — 11, aged 54, of cerebral hemor- 
board of Lynnville; served three terms as mayor of Chapin and rhage, while on leave from his post of duty at the Naval 
several terms as member of the school board; at one time Hospital, Marine Barracks, New River, N. C. 
superintendent of the Morgan County Tuberculosis Sanatorium 
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ERRORS IN ARTICLE ON DOCTOR 
SHORTAGE FROM OFFICE OF 
WAR INFORMATION 


To the Editor:—1 have had a large number of calls recently 
in regard to temporary licensure for the practice of medicine 
in New York State from physicians who wish to come to New 
York State under such an arrangement. One of the applicants 
referred to an article he had read in Tue Joux At or THe 
American Mepicat Association. 

I find in the September 25 issue on page 215, in the middle 
of the fifth paragraph of the article entitled “Doctor Shortage 
and Civilian Health in War Time” the following statement: 
“Only seven states have laws permitting temporary licensure. 
These are Delaware, Maine, Nevada, Pennsylvania, Washing- 
ton, New York and Montana.” I understand that this article 
is a comprehensive report prepared by the Office of War Infor- 
mation. I do not know to whom to direct this statement in 
regard to that information being incorrect. 

So far as I am aware there has been no change in the New 
York law governing the practice of medicine permitting tem- 
porary licensure in the practice of medicine. I would be inter- 
ested to know where the writer of this article obtained that 
information. 

In the next paragraph, the sentence beginning on the last line 
in the first column reads as follows: “The service found that 
nine states had medical license reciprocity with New York but 
none of these states could, by law, admit the foreign doctors.” 
This statement is in error, for at the present time there are 
no reciprocity agreements between New York State and any 
other state. The law governing endorsement of licenses was 
amended by act of legislature in 1940 and at that time all 
reciprocity agreements were abolished. I think if you will refer 
to your table entitled “Reciprocity and Endorsement Policies” 
as published in the statistical number since that time you will 
find that in that table there is no indication of reciprocity agree- 
ments between New York State and any other state. Under 
the present law a physician from any state who has met all the 
New York State requirements upon submitting proper creden- 
tials and paying the proper fees may receive an endorsement of 
that license. This is regardless of whether or not that state 
grants endorsement to a physician holding a New York medical 


Rosert R. Hannon, M. D., Albany, N. V. 
Secretary, New York State Board of Medical Examiners. 


IMMUNIZATION AGAINST INFECTIOUS 
DISEASES 


To the Editor:—The current comment on immunization 
against infectious diseases in large cities (Tue Journat, Sep- 
tember 18) states that immunizations against typhoid were 
“negligible in frequency as compared with those against diph- 
theria and smallpox.” It appears to be little known that in 
the spring of 1942 about 90 per cent of the population of the 
Territory of Hawaii received typhoid-paratyphoid inoculations. 
This program was instituted by the department surgeon (Brig. 
Gen. Edgar King) because there was no line of ‘separation 
between military and civilian health problems in that territory. 
The wisdom of this move was dramatically revealed by the 
occurrence of an epidemic of typhoid in Honolulu (described in 


CORRESPONDENCE 


the Hawaii Medical Journal) shortly after the inoculation pro- 


gram was instituted (and long before it was completed). The 


incidence of typhoid in Hawaii during the postinoculation years 
should serve as the basis of an interesting study. 


Rovert J. Hoactanp, Major, M. C., A. U. S. 


— 


PREDICTION OF POLIOMYELITIS 
DENCE IN EPIDEMIC YEARS 


To the Editor:—Attention was recently directed to the com- 
munication on the prediction of poliomyelitis incidence in epi- 
demic years (Tue Journat, September 4, p. 53). An effort 
was made to determine whether or not the experience in San 
Francisco coincided with that presented for Chicago. 

As a result of a review of our recent epidemic years, appar- 
ently the observation can be made that the epidemiologic statis- 
tical pattern of infantile paralysis is still obscure, and the 
following conclusions may be reached: 

1. The 1943 accelerated incidence in San Francisco should 
not be considered epidemic. 


Cases Reported 


10 a, 


INCI- 


48 50 


Poliomyeliti« in San F Solid 


2. No standard for predicting the peak of an epidemic can 
be determined at least in San Francisco, as the interval from 
initial increase to peak varies between the years 1930 and 1934 
from four to seven weeks. 

3. Again, for San Francisco, it is not possible to assert with 
assurance that seasonal prevalence is fixed or to be predicted 
in any years. In 1930 the peak came in October, in 1934 in 
June; in the current cases the highest incidence was reported 
in August. 

4. Geographically speaking, differences in incidence trends of 
this particular disease preclude the possibility of making statis- 
tical generalizations. 

Attached is the chart from which these conclusions were 
drawn, depicting reported incidence by week of onset and show- 
ing the curve of incidence smoothed by use of moving averages 
for the three epidemic years 1930, 1934 and 1943. 


J. C. Gries, M.D., San Francisco. 
Director of Public Health. 
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Vouvus 123 EXAMINATION 
“GROWTH ACCELERATING PROTEIN” 


To the Editor:—\t is indeed surprising to me that your 
editorial staff (Tue Jowrnat, May 22, p. 232) would select 
the article by White and Sayers (Proc. Soc. Exper. Biol. & 
Med. $1:270 [Nov.] 1942) for special recognition. I call par- 
ticular attention to that part of the article and the editorial 
which has to do with “soybean protein,” because that is my 
special field. I want to make three particular criticisms of 
the original article : 

I. The “commercial soybean protein” used by the authors 
was obtained from the Medical Research Division, Sharp & 
Dohme, Inc., who in turn obtained the material from the Glidden 
Company. This product is one we make by a special process 
for an industrial adhesive. An alkaline treatment used in this 
process practically eliminates the possibility of this 
being of good nutritional value. 
treated with alkali which would tend to decrease further 


in 
en oven at 208 C. for ene hundred to 


and Heuser as their authority for this treatment. 

the feeding materials for their studies from J. W. Hayward, 
then of the Wisconsin Experiment Station. By going to one 
of the papers from Wisconsin by Hayward, Steenbock and 
Bohstedt (J. Nutrition 11:219 [March] 1936) we find on page 


“Labco Vitamin Free” casein as the check lot of protein: 
of Giese, 29 par cont. 


Chairman, Nutrition Committee, Soy Foods 
Research Council Soy Flour Association. 
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USE OF THE TERM PARA 

To the Editor: Although I do not wish to add further con- 
fusion to the question regarding the term para, I would like 
to state that I was taught that para is an abbreviation of and 
derived from the Latin gerundive form parturienda, the trans- 
lation of which is “is going to give birth.” It is for this 
reason that many obstetricians have applied the term para | 
and so on to a woman who is in labor for the first time and 
nullipara to one who has never borne a child. It seems to me 
that the change in the application of the term para has been 
made during recent years. It would be desirable if a general 
agreement could be reached in the application of this term for 
the sake of uniformity of all hospital records. 


Hans Sememann, Captain, M. C., A. U. S. 


VITAMIN DEFICIENCY BY INTERFERENCE 
To the Editor:—In line with the article on “Vitamin Defi- 
ciency by Interference” in Tur Jovrnat, September 18, page 
151, it is interesting to note another evidence of this action. 
In attempts to prevent coccidiosis in chickens, it was shown 
(Holmes, C. E.; Deobold, II. J., and Herrick, C. X.: Sulfur 
and Rickets, Poultry Science 17: 130, 1938. Diseases of Poultry, 
edited by H. E. Biester and Louis Devries, lowa State College 
Press, 1943, p. 755) that, when 2 to 5 per cent of sulfur was 
included in a ration in which the sole source of vitamin D was 
cod liver oil, rickets developed. Apparently the sulfur made 
the vitamin D of the cod liver oil unavailable for absorption. 


Martin M. Kaptan, V.M.D., M.P.H., Waltham, Mass. 


medical examiners and bards of examiners 
in the basic sciences were published in Tue Jobst, Oct. 30, page 585. 


MATIONAL BOARD OF MEDICAL EXAMINERS 
Nationat Boaap or Examinens: Parts and I]. Ne. 18. 
17 and Jam. 17-19. Sec., Dr. J. S. Rodman, 225 S. 15th St., Philadelphia. 


EXAMINING GOARDS IN SPECIALTIES 

oF Internat Mevicitne. Written. Various centers, 
Feb. 21. Final date for ication is Dee. 15. Asst. See., Dr. 
William A. Werrell, 1301 University Ave., Madison, Wis. 
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May or June. Sec., Dr. Paul Titus, 1015 Highland Bidg., Pittsburgh 6, Pa. 

Amesicas of Orntuatmotocy: Los Angeles, Jan. 15-16. Sec., 
Dr. John Green, 68350 Waterman Ave, St. Louis. 

Susceny: Written and Oral. 
Part J. og 21-22. See., Dr. Guy A. Caldwell, 3503 Prytania 
St., New Orleans, La. 


American or Los Angeles, Feb. 2-5. 
See., Dr. Dean M. Lierle, la. 

American — or Pepiaraics: Written. Locally, Feb. 4. Oral. 
arch 25-26, and San Francisco, May 67. Sec., Dr. C. A. 
Aldrich, 707 Fullerton Ave., Chicago. 

oF Psycutarry axp Oral. Local, 
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Washington, D. C. 
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18. Sec., Dr. Gilbert J. Thomas, 1409 Willow St., Minneapolis, Minn. 
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Written. Port 


nutritive value. Although we had every reason to suspect a 
poor nutritional product we have fed this “soybean protein” 
aml have found our suspicions well founded. We can furnish 
more data than White and Sayers published that this product 
is poor nutritionally. This “commercial soybean protein” is 
an adhesive used in the paper and fiberboard industry and is 
never sold or recommended for a food product. 
nutritive values of the protein. They quote Wilgus, Norris 
- 227 a table showing that heat in an electric oven had no appre- 
ciable effect on the nutritive value of soybean protein. It is 707000 eee 
apparent that White and Sayers not only used an inedible soy- Licensure 
bean product for their test but that the treatment they gave Medical Examinations and 
the product would not tend to increase its nutritive value. 0 2 — 
3. The literature of science has many references to the high COMING EXAMINATIONS AND MEETINGS 
nutritive value of soy protein. We have data in the laboratory iia 
of the Glidden Company which will show the nutritive value 
of the protein as it is found in an edible product, soy flour, soancs ‘or EXAGINGRS — sclencES 
the same as the nutritive value of the protein of spray dried 
skimmed milk powder. The value of such a milk product is 
certainly accepted. In this laboratory we have data showing ee 
seven consecutive generations of rats raised on a simplified dict 
which derives its protein from soy flour. We discontinued the 
use of dehydrated yeast as a source of the vitamin B complex 
some years ago but for comparison with the data presented by 
White and Sayers we went back and hunted up data from our 
laboratory where we used yeast as the B complex source and 
Average Average 
Source of Number Daily Weight Daily Food 
Protem of Animals Gam in Grams Consumption 
10 2.26 10.5 
Sey flour ...... 10 3.07 13.6 
Inasmuch as methods for preparing isolated globulins of 
unquestionably high nutritive value have not been exhaustively 
explored, we feel that the utmost caution should be exercised 
in approving or condemning such newcomers in the field of 
protein nutrition, J. L. Ganey, 
5165 West Moffat Street, 
Chicago. 
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pregnancies. From that 


toxemia determines the development 

vascular disease. A latent period of oy months may * 
vene between toxemia of pregnancy and the development of 
recognizable permanent hypertension or albuminuria. After 
toxemia of pregnancy, hypertension may persist for at least a 
year and then disappear. The postpartum course may be pre- 
dominantly hypertensive or albuminuric, apparently dependent 
on a similar predominance in pregnancy. The course is prone 
to be rapidly progressive in comparison with that of other types 
of hypertension. Death usually occurs as a result of uremia, 
cardiac failure or cerebral hemorrhage, as in other types of 
hypertension. Retinal changes, such as vascular sclerosis, hemor- 


teristic postmortem finding. The pathologic condition of the 
kidneys in other respects is variable and at times may duplicate 
that of chronic glomerulonephritis. This is not surprising, as 
hoth diseases start with a diffuse glomerular lesion and the 
hypertensive vascular disorders following the two diseases may 
run almost identical clinical courses. The late vascular effects 
of toxemia may be prevented by interrupting pregnancy before 
the sion and albuminuria have lasted for more than 
three weeks. This applies to mild and to severe toxemia. 
Sulfadiazine Alone and with Antipneumococcus Serum 
Pneumococcic Pneumonia. 


tion. These patients, admitted to the Pneumonia Service of 
Harlem Hospital from July 1, 1940 to June J. 1941, were 
adults for whom the diagnosis of pneumonia was based on 
history and physical findings and confirmed by roentgen exami- 
nation. Prior to the institution of therapy, studies 


died within 1 hours, the mortality is 8.3 per cent. 
died. 


pneumococcic 
received both serum and sulfadiazine was slightly higher than 
that among the sulfadiazine treated patients, but the former 
group was composed of more severely ill patients. 


stantiation by — of brucella organisms from 2 patient's 


of the opsonocytophagic index has been found to be of no value 
for came 
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possibilities should serve as 
a single positive blood culture as indicating 
Sulfathiazole or sulfadiazine was given with little or no benefit. 
The use of these drugs has failed to prevent relapse. No 
significant changes in titers of brucella agglutinin or comple- 
ment fixing antibodies _were observed after sulfonamide therapy. 


Archives of „Chicago 
30:291-420 (Sept.) 1943 

Reticulin Content and Prognosis in Malignant Melanoma of Uvea. 
1. 8. Un p. 291. 
200 Consecutive Cases Examined on Eikonom- 
Rupture 2 Aneurysm of Circle of Willis: Relationship Between Intra- 
ocular 1 Intracranial Hemorrhage. J. N. Greear Jr.—p. 312. 
Congenmtal Bilateral Anophthalmos. R. Hare.—p. 320. 

Detachment with Recovery: 


Dilateral Uveitis, Poliesis and Retinai 
I. Givner.—-p. 331. 
in Rattus Norvegicus. L. G. Browman 


Lipemia Retinalis: Report of Case. M. F. Falla—p. 358. 
Rickettsias in ¢ ’ Venable F. J. Pollock.—p. 362 
Blood « Values of Pati A. 

—p. 371 


Archives of Surgery, 
47:121-220 (Aug) 1943 


Witsen and G. I. Duff p. 121 
and Clinical Study 


Intravenous — — 
178. 
Bilateral Carcinoma of Adrenal Cortex i 
M. Cirvetené end Lelie 192. 


H 
W. Davey.—p. Ae. 
Hyperinsulinism and Hypoglycemia.—Holman, Wood 
and Stockton reviewed the literature of extrapancreatic islet 
adenomas and found 4 cases with symptoms of hyperinsulinism 
and hypoglycemia which were entirely controlled by removal of 
the extrapancreatic adenoma. To these 4 is added a fifth case 


intrapancreatic tumor should be followed by careful search for 

an islet tumor in those sites where heterotopic pancreatic tissue 
is more frequently found, especially duodenum, stomach, jeju- 
num, Meckel’s diverticulum and ileum. Three other unusual 
cases are reported: one was that of a heterotopic islet adenoma 
of the duodenum and adrenal cortex without any hypoglycemic 
symptom, another of an islet carcinoma apparently engrafted on 
a calcified islet adenoma which presumably had been responsible 
for hypoglycemia of varying severity over a period of sixteen 
years. The third case presented severe episodes of hypogly- 
cemia, and careful exploration was undertaken for an islet 
adenoma but none was found. In the course of the operation 
the pancreas was isolated from all 


nation for this unexpected result is offered. 


658 
25 per cent of women in whom toxemia develops are left with 
permanent postpartum vascular disease. In 2 per cent of all 
women who become pregnant, permanent hypertension develops 
after pregnancy. The duration, more than the severity, of the 
A felatively prompt disappearance Of serum agglutinins usually 
follows complete recovery, but complement fixing antibodies 
may persist for months. 
rhages and ¢X\udates, OCCUr DUL DO HIstances 
retinitis have been observed. Nephrosclerosis is the charac- 
and F. Ramecy.—p. 338. 
Application of Wetting Agents in Ophthalmology, with Particular 
Reference to Sulfonamide Compounds. J. G. Bellows and M. Gut- 
— 
& 
pneumonia treated with sulfadiazine and 70 patients with this Rees ont F. A. 136. 
202 : : *rimar ntracrani _ymphosarcoma: 2 Cases 
condition treated with rabbit antipneumococcus scrum in addi- — — and Review 
Effect of Division of Sphincter of Oddi on Bile Diastase of Dog. S. H. 
Gray, C. J. Heifetz and J. G. Probstein, with Technical Assistance 
of S. Rue p. 160. 
"Unusual Cases of Hyperinsuliniem and Hypoglycemia. K. Holman, 
D — — — — ~ - — — — E 
Intra Arterial and 
of the sputum and the blood were made. Of the 232 patients it and I. H. Page. 
treated with sulfadiazine alone 31 died—a mortality of 13.4 per 
cent. Exclading those patients moribund on admission, who og to Elec Bone. 
: rs After Operation: 
— 43 — Tho ＋ Ceiling of of Nitrogen: Effect of Continuous 
in this group was 222 per cent. The authors conclude that 
sulfadiazine is as effective as sulfapyridine in the treatment of 
Acute Brucellosis.—Three patients suffering from undulant in which the removal of one intrapancreatic adenoma failed to 
fever afforded Wise an opportunity for study of the persistence rclieve the hypoglycemic symptoms but in which the removal 
of bacteremia and the behavior of demonstrable scrum anti- of a second islet adenoma in the gastrosplenic ligament pro- 
bodies for Brucella throughout the course of the illness. All duced complete cure. The presence of multiple tumors is a 
J patients came under observation during the first month of relatively frequent occurrence in cases of hyperinsulinism. la 
illness, and all received treatment with sulfonamide drugs. The any operation undertaken in a case in which symptoms of 
hyperinsulinism are present, this possibility must be borne in 
OF OF DIUCCHA rm possible multiple intrapancreatic tumors. Failure to find an 
the serum. Although the 3 patients had serum agglutinins in 
titers of 1: 2,560 or higher, as well as Brucella suis in the 
blood at the time they came under observation, it was found 
that agglutinins may not be demonstrable for weeks after the 
onset of illness. Demonstrable complement fixing antibodies in 
the serum usually parallel agglutinins in time of appearance, 
but the complement fixation test has no real advantage over 
the more easily performed agglutination test. Determination 
under observation, and blood cultures positive for Brucella 
suis. Febrile episodes lasted usually seven to ten days, and 
in the intervals between febrile episodes the patients were symp- 
tom free despite the fact that bacteremia was demonstrated. although its arteria pply was not interrupted. No evidences 
It is not generally recognized that positive blood cultures may of hypoglycemia have appeared after the operation. No expla- 
be obtained long after complete recovery from the acute iliness D rr 
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Hemorrhagic Hypotension and Its Treatment by Intra- 
Arterial and Intravenous Infusion of Blood.—In experi- 
mental hemorrhagic shock in dogs, Kohlstaedt and Page tested 
the therapeutic effects of the intra-arterial infusion of blood, as 
compared to the intravenous route. The rationale is that the 


tient died 
— Ged four dupe tater from cause 
. The third patient recovered. For the cases in which 
the blood pressure is excessively low or when the amount of 
blood or plasma available is insufficient, the method deserves 


trial. 
Bulletin of Johns Hopkins Hospital, Baltimore 
73:65-142 (Aug.) 1943 
Study of Thalamocortical Relations in Rabbit. J. K. Rose and C. N. 


Woolsey. 

Fluorescein Test M t of Tuhed (Pedicle) Flaps. J. A. 
Dingwall 3d and J. W. Lord Jr.—pr 1 

Vitamin A Levels in Maternal and Fetal Blood Plasma. Jane Nicholls 
Byrn and N. J. Eastman.—p. 132. 

Deformol: Technic for 1. Formaldehyde from Pre- 
served Elvers.—p. 138. 


Delaware State Medical Journal, Wilmington 
18: 139-164 (Aug.) 1943 
» Rocky Spotted F Summary of Recent Literature Deal- 
Therapeutic Value of lmeene Rabbit Serum. 


R. D. Herd- 


High Scho! X Ray . L. D. Phillips, A. M. Dietrich and G. T. 


42. 
K. F. Smith. — p. 143. 
Has Gonorrhea Been Driven Underground? A. L. Chapman and A. R. 


Cc. A. Marshall.—p. 152 


Franklin.—p. 156. 
Alberta B. 
Wilson.—p. 158. 

„ Role During Food Shortages. Eleanor M. Wilkinson. 


160. 
Delawere’s Wertine Dental Program. Margaret H. Jeffreys.—p. 162. 


Rocky Mountain Spotted Fever.—It has been accepted 
that the western strain of the virus of Rocky Mountain spotted 


not entirely correct. Comparative studies on large numbers of 
cases from western and eastern states revealed that there was 
no significant rate in comparative age 

groups. There is a significant di e 
rates in the age group 40 and over and those of younger age 
Immune rabbit serum given early following infection 


The fatality rates were compared in a series of 
with immune rabbit serum after the third day of the rash and 


in a series of 52 cases treated on or before the third day of 


Baltimore 


. 645. 
Why Do a Liver Function Test? A. C. Ivy and J. A. Roth. —p. 655. 
i ic Roentgenoclogy im Gastroenterology for Year 1941. F. J. 


Relationship Between I. Venereum and 
Fnteritis Etiolegic Study 4 Cases with Negative Results. 
Enid € ry J. R. Kirsner and W. I. Palmer.—p. 687. 
of Gastric Mucosa in Anesthetized 


of Appearance 


4:723-820 (Aus) 1943 


“Duration of Gostrie Cancer. 
Vitamin B Excretion in the Aged. 


Duration of Gastric Cancer. — Palmer calls attention to 
the extremes of growth of the gastric cancer. He quotes cases 
to demonstrate that the rate of development, growth and exten- 
sion of the gastric cancer varies within wide limits, some tumors 
being truly “acute” and others extremely “chronic.” The fac- 
tors determining or influencing these rates of growth remain to 
be ascertained. The clinical implications are numerous. The 
prognosis in certain gastric carcinomas is hopeless regardless 
of how “early” the diagnosis is made; akan cee 
is good even though the diagnosis is late. The therapeutic 
implication is that, as a rule, all gastric carcinomas should be 
resected unless there exist proved distant metastases. It is 
possible that in certain cases the removal of the primary tumor 
may exert a favorable influence on the growth of the secondary 


Georgia Medical Association Journal, Atlanta 
$2:257-290 (Aus.) 1943 
Geriatrics in Present Economic Situation. A. J. 
c C. F. Roberts. 


e Responsibility of Doctors and 
for Service in Relation to Accelerated War Program. 
E. H. Greene.—p. 262. 
Hawaii Medicai Journal, Honolulu 
2:237-280 (May-June) 1943. Partial Index 
Acid Fast Bacilli in Sputum. D. R. 
Cigaret Smoking as Factor in Sterility.—-p. 
Iowa State Medical Society Journal, Des Moines 
33:409-454 (Sept.) 1943 


*Local Use of Sulfonamides in Open Wounds. I. M. Overton.p. 409. 
Care of Premature H. EK. Parneworth, 


— P. 412. 
Results in 10 Cases. C. H. 


Oral Lesions in 


the rash. While the series are small, the inference is that 
immune serum is of value if used early in the infection. Up 
to the present there have been 13 cases reported in Delaware 
in 1943. There were three fatalities, in one of which immune 
rabbit serum had been given. 

fa-arterial musion would clevate Dlood pressure rapidly, 
restoring tissue perfusion without delay. When all the blood 
8 removed was returned by the intra-arterial route under a pres- 
sure of 50 mm. of mercury the systemic arterial pressure rose Pancreas: Contributions of Clinical Interest Made in 1942. R. Elman 
rapidly and recovery occurred. The same amount of blood — 5. > 18 
given intravenously usually caused recovery, but as the rise in — — — — — — 

tion of only SO per cent of the blood by vein resulted in OO 

recovery in 30 per cent of the dogs, while the same amount 

given intra-arterially resulted in recovery of 75 per cent. Three 

patients in profound traumatic shock were treated by this 

method. The radial and the femoral artery were used. There 

was a rapid rise in the blood pressure in all instances. All 

the patients were treated surgically for their injuries. During ee 

tent intra-arterial infusion. After five or six hours of intra- —p. 73. 

arterial infusion the needle was removed and the artery ligated. Studies of Urobilinogen: I. Daily Urobilinogen Excretion in Urine 

and Feces in Health and Disease: Evaluation of Watson's and Spark 
man's Methods. F. Steigmann and Josephine M. Dyniewicz.—p. 743. 
Studies in Pathogenesis of Experimental Dysentery Intoxication: Ia 
bition of Lesions. A. Penner and Alice Ida Berheim.—p. 765. 
Fractional Blood Lipids in Dogs Subjected to Prolonged Feeding of 
Various Diets. D. A. Glomset and J. IL. Bollman.—p. 776. 
Relationship Between Total Osmotic Pressure of Gastric Juice and Its 
— 
4 
Cameron. p. 144. 
Four Ps—Public, Pollution, Planning and Postwar Reconstruction. R. C. 
Beckett.—p. 147. 
Maternity and Infant Care for * nlisted Men in 
Armed Forces. M. Hotopp.--p. 155. 

Role of Health Education in Public Health Program. Katherine B. 

panied by a higher mortality rate. Observations have been 

made, according to Cameron, which indicate that this view is [is 

Millikan and D. M Chapman p. 418. 
Glioma of Optic Nerve. F. H. Reuling.--p. 422. 
leukemias. M. PiteGerald.—p. 424. 

Local Use of Sulfonamides in Open Wounds.— Overton 
implanted sulfonamides locally into 285 open wounds. He com- 

m an adequate dose gave Ms ore * experi- pares the results obtained in these cases with 215 open wounds 

ments on monkeys and guinea pigs. In studying the human treated earlier without implantation of sulfonamides. The fol- 

cases it was impossible to use an untreated group as a control. lowing conclusions were made: 1. The local use of the sulfon- 
amides has not improved the results in the treatment of open 
wounds when used as an adjunct to good surgery during the 

VPP 
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ing time. 2. All of the sulfonamides produced some local 
3 Michigan State Medical Society Journal, Lansing 
3 is mot 42:577-664 (Aug.) 1943 
enough irritation to contraindicate their use in such cases. Cancer of Rectum. F. W. Rankin.—p. 607. 
be of definite value when Clinical Aspects of Arteriosclerosis. R. W. Scott p. 611. 
* he Toxicology of War Gases. C. M. 617. — 
thoroughly cleansed and debrided. When combined with the IL Pregnancy. R. MI. 
use of one of the drugs by mouth, sulfonamides are invaluable 42:665-768 (Sept.) 1943 


EL J. G. Town- 


0 of Industrial Workers. A. IT Court — 5p. 707. 
ne circumstances should the sulfonamides be substituted for this — 4 
treatment. F. Taliman.—p. 7 


F. 10. 
Evaluati 2 Wate E. P. 
Journal of Experimental Medicine, New York ‘Chester 
78:91-150 (Aug.) 1943 Phase of 723. 
U Infection Result of Increased Fluid 
Absenteeism of Industrial Workers. Court presents 
— 4 G. K. charts on the basis of which he analyzes absenteeism among 


Studies and Neutralization of Western Strain 
Further er ear and Veen. C. H Huang. been in respiratory diagnoses, the other major classifications 


; Hemotytic  Streptocece: M Reactions 
in Capillary Pipets. Hi. F. — — C. respiratory difficulties were both the most frequent and the only 
Lancefield. y expanding major cause of disability. The almost universal use 
Reactions in Shin mernal Organs of Rabbits Sensitized with of supplementary vitamins and the wide availability of “cold 
Streptococens Preumococeus Vaccine and Their Relation- 
ont shots” does not seem to have helped much. One of the charts 


78:151-224 (Sept.) 1943 shows for General Motors men the time lost in 1942 from short 


of Adminestered Zine im mee term sickness, serious nonoccupational accidents and 

Bile of Dow as Measured by Its Radioactive Isotope (Zn) occupational accidents. The relative unimportance of the last 

M 1. Montgomery. G. K. Sheline and I. I. Chaikeff.—p. 151 category is obvious. Recent public statements by poorly informed 
~~ persons have exaggerated the importance of industrial accidents 
ty — 2 — ea 161. : by 1,000 per cent or more. . Another chart compares the stable 


Radioactive — — by Gastrointestmal Tract: Influence of rate of serious sickness among General Motors factory workers, 
Antecedemt F Distrrbutron 


in Growime sith a sharp increase in short term absenteeism which has Vil 


Anema, coring. 

among these workers. An analysis of this rapidly 194 
Involving Production of Inclusion increasing short term absentecism shows that the workers them- 

and ‘Transer of to Man. J. Smudel, Wall selves give personal sickness as the reason for nonattendance 

_— , «4 Hemervtage ond of Bloud Transfusion in about two thirds of all cases, with sickness of other members 

om Renal Function im Dogs A. C. Corcoran and LH. Page.—-p. 205. n the family and other personal needs making up the remainder. 


of Infectious Diseases, Chicago sickness) is analyzed day by day it is found that it is heavily 

72: 179-254 (May-June) 1943. Partial Index concentrated on Saturdays and Mondays. These days average 

Hardy, Dorothy about twice the lost time rate that is shown on payday cach 

1 Rhoades schner 1 week. Thus it appears that the type of absentetiem which is 
currently most di is, short term absentecism—is 
Antigenic Analysis of Isolated Tissues and Body Plaids of Rownd- usually attributable to sickness which reaches epidemic propor- 


Trypawosoma Dutton im Mice mal lost time is that absenteeism is concentrated among a few 
linova Olsen.—p. 213 workers who compose a chronic fringe having more than their 
Present in Feces of Patients with Nenspecitie Ulerative share of time off. One obvious characteristic is the relative 


Colittix, and Effect of Oral Administration of ynamide Compounds 
and H. Moussatché...p. 2.28. j or probiems 
Studies on _Endameha Hictolytica: Il. Observations Concerning which oy 
ton, Maturation and sation of E. histolytica and on Longevity of = which lead to excessive “week end sickness” and related types 
Cahare Cysts Different Tempera: of 
§& hang.—p. 232. 

— on Antibenics to Trichinella Spirals im Rabbit Minnesota Medicine, St. Paul 
G. G. Wright and J. Oliver Gonziles.—p. 2 26: 585-672 1943 

Team. J. E. Mair and Frances A. Haliman.—p. 246, Postwar Medicine. F. W. Rankin.—p. 601. 

Virus Di of Animals. W. I. Boyd.—p. 604 


Journal of Lab. and Clinical Medicine, St. Louis beet Aspects of Virus Diseases. k. 4. Green.—p. 606. 


28: 1295-1414 (Aug.) 1943 Food Preparation and Preservation. Eva Donelson. —p. 616. 
Early Treatment njuries to Face eck. G. Nee 619. 
— — . Rothman.—p. 1305. Pain as Symptom in Appendicitis. R. A. Glabe.—p. 622. 
Simple Liver Preparation .Orally Effective Treatment uman 
Amyloid Disease. J. Lowkides, M. G. Grayeel and M. Jacobi.—p. 1521 26:673-752 (Aug.) 1943 
Prophylactic Use of Sal in Children with R Compression Fractures Spine. C en- p. 687 
and M. H. 1323 Fractures. M. O. Henry.--p. 690 


Glycoly te of Synovial Fluid. R. S. Hubbard and R. C. Fractures. M. S. Henderson.—-p. 692 
1 


2. Fractures of Lower End of Radius and Ula. C. C. Chatterton.-p. 697 
Studies of — ‘Gum Stee Changes in Auricles in Auricular Fibrillation 

Liver on Amylase and Lipidase Content of Hlood. J. Rog and Hypertension. I. Stover and T. J. Dry.—p. 699. 

N. F. Goldstein.—-p. 1534, Management of Industrial Injuries. H. W. Meyerding.—p. 705. 
Intravenous Injections of Scluble Tin Compounds. J. Seifter and K. 8. Deodorant for Colostomies. W. C. Carroll.—- 


Rambousck.-p. 1544. 


in this type of case. Party trea ol any 78 
nonviable material followed by wound support and rest. Under Industrial Hygiene in War Industries. J. J. Bloomfield.—p. 699. 
Employ ment. 


J. W. Davenport Jr.—p. 97. 
04. 


Hernia. 
umbar Punctures on Spinal Fluid in Normal Chil- 
F. K. Hauer p. 196. 

Albrecht von Haller. W. D. Futch.—p. 107. 

Treatment of Carcinoma of Cervix at Charity Hos- 
pital.— Garcia and Menville report observations on 226 patients 
with carcinoma of the cervix who were treated at Charity 
Hospital of Louisiana between April 1938 and August 1939. 
A combination of x-ray and radium therapy was employed 

. Treatment usually began with external 


to 2,000 roentgens in air through each of six pelvic ports in a 
period of twenty-four days with 200 kilovolts, 0.5 mm. of copper 
plus 1 mm. of aluminum filtration and 50 cm. distance. In 
addition, many of the patients had pervaginal x-ray therapy 
according to the method described by Cooper. The dosage 

this route veried considerably bat 
5,000 roentgens. Radium therapy was administered approxi- 
mately a month later by means of a modification of the technic 
of Regaud and Lacassagne. From 5,000 to 8,000 milligram 
hours was given in a period of four to cight days, about half 
in the ‘cervical canal and half in the vaginal fornices. The 
absolute three year survival rate in primary cases is 37.7 per 


Ohio State Medical Journal, Columbus 


Procurement Service for Physicians, and 
Veterinarians: Responsibilities, Accomplishments and Future Prob- 


Palmer.—p. 731 
Multiple Congenital Anomalies with Intestinal Obstruction. D. M. 
oy. 734. 
L. J. Bossert.—p. 736. 
1 of Immunization of the Civilian in Wartime. 
J. A. Toomey.—p. 739. 
Tendon Suture. J. A. Soffel.—p. 745 
Atypical (Virus Type) Pulmonale. R. M. Wool- 
ford and J. H. Ogura.—p. 746. 
Danger f Stenstrom.—p. 748. 
Current i 


Experiment 
Strain. F. H. Newton and A. H y ay 

Adequacy ic Method of Survey. M. W 
Mason.— p. 

Latent , H. M. Salzer.-p. 833 

Study of 27 Cases of Chronic Hematomas. W. J. Gardner 
and K. Shannon.—p. 835. 

*Urine Alcohol Test and the Drunken Driver in Cincinnati. O. P. 
Bebrer and C. A. Wilzbach.—p. 836. 

Renal Complications F Single 


Zeller p. 842. 
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Cincinnati Police Department submitted 224 urine samples 
which were examined for alcohol content, sugar, acetone and 
sedative type of drugs. Of this number 204 tests represented 
persons charged with driving while under the influence of 
alcohol; the other 20 specimens were taken from dead pedes- 
trians and autocides for evidence of intoxication. A study of 
the 20 fatalities showed 13 definitely intoxicated; 3 showed 
evidence of drinking and the remaining 4 were free of alcohol. 
Of the 204 persons arrested for drunken driving 7 were found 
to have insufficient alcohol to sustain the charge and dismissals 
were requested by the prosecution. Eleven of the drivers had 
alcohol concentrations from 0.07 to 0.19 per cent, 132 from 0.20 
to 0.29 per cent, 42 from 9.30 to 0.39 per cent, 4 from 0.40 per 
cent upward. The authors cite facts which show that urine- 


Public Health Reports, Washington, D. C. 


$8:1201-1232 (Aug. 6) 1943 


*Experimental Transmission of Spotted Fewers of United States, Colom- 
— G. K. Davis. 


N. 


of Pancreatic Tumors. J. Borak.—p. 170. 


Southern Medical Journal, Birmingham, Ala. 
36:603-664 (Sept.) 1943 

in Negro. Turmer, M. J. Bent, G. 

J. k. Cuff and M. 8. 

Treatment 


Quinland — p. 
ot Fractures of Bath Bones of Leg by Conservative Meth 


Moniliasis of External Ear Canal. M. I. Dobes.-—p. 614. 
in Female. W. D. Suggs.—p. 616. 

i in Health and Disease. Brown.—p. 619. 
Variation and Interpretation of Ghicose Tolerance Test. H. J. John. 
—p. 624. 
Malarial Immunity. W. N. Bispham. 
Use and Abuse of Physical Therapy in H. M. Robinson. 
640, 


Relief of Pain Following Surgery. T. k. Smith.—p. 650. 
is Due to M O. Lippmann.—p. 
Birth Injury. D. Young.—p. 656. 


rr — 
Numeee 10 661 
New Orleans Medical and Surgical Journal 
96:87-128 (Sept.) 1943 
Treatment of Carcinoma of Cervix at Charity Hospital: Preliminary 
Report of End Results. M. Garcia and L. J. Menville.—p. 87. 
Functional Uterine Bleeding. R. J. Crossen.—p. 93. 
Some Practical Aspects of Human Blood Plasma Preparation and 
alcohol tests do not penalize the moderate social drinker but do 
a_i eee ———— expose and aid in convicting the drunken driver who has con- 
Note on Rickettsioses in India. N. H. Topping, R. Nein and V. N. 
Naidu.—p. 1208. 
Approach to Mental Hygiene Public Health Problem. G. B. Haugen. 
— . 1211. 
Transmission of Spotted Fevers by Argasid Tick 
Ornithodoros Parkeri.— Davis shows that the argasid tick 
Ornithodoros parkeri transmits the infectious agents of spotted 
— ray ſecvers of the United States, Colombia and Brazil with equal 
ment is shown between the results obtained and the figures facility. Transmission was effected by larvae, throughout the 
reported from other clinics. nymphal stages, and by the male and female. Females that 
fail in transmission may give rise to infective progeny. Trans- 
United States to the F 4 generation, in the spotted fever of 
99:705-800 (Aus.) 1943 Colombia to the F 2 generation, and in the spotted fever of 
: lems. H. S. Dichl.—p. 721. agent was not lessened by continuous tick passage. Ticks that 
Abdominal versus Vaginal Hysterectomy. J. L. DeCourcy.—p. 729. had fasted for one year produced typical infection, and progeny 
of these fasting ticks produced infections resulting in the death 
of the host. The data submitted suggest that this tick may 
be a factor in the maintenance of spotted fever in nature and, 
occasionally at least, a vector to man. 
Radiology, Syracuse, 
41:107-212 (Aug) 1943 
Pathology of Brain Tumors and Its Kelationship to Roentgenologic 
An 10 Nan urgeon t Sea. —. Diagnosis E. RBoldrey. —p. 107. 
Reliability of Brain Tumor Localization by Roentgen Methods. V. C. 
39: 801-888 (Sept.) 1943 Johnson and F. J. Hodges.—p. 117. 
Application of Some New Technics to Study of Brain Tumors. F. R. 
Witwer, A. J. Derbyshire and K. K. Corrigan..-p. 130. 
Physical Examination at Induction: Standards with Respect to Tuber- 
culosis and Their Application as Illustrated by Review of 53,400 
X-Ray Films of Men in Army of United States. EK. R. Long and 
. H. Stearns.—p. 144. 
Coexistence of Chronic Lymphogranuloma and Cancer. L. Guzman. 
— 151. 
Venography with Fluoroscopy in Venous Lesions of Lower Limb. A. 
Lesser and L. Raider.—p. 157. 
Selection of Physical Factors for Maximum Output in Roentgen Therapy. 
I. Schiff.—p. 838. Roentgen Examination 
Abscess of Lung and of Brain as Complications of “Lysol” Poisoning. 
E. F. Koster.—-p. 840. 
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British Journal of Ophthalmology, London 
27: 335-382 (Aug.) 1943 
Case of Monocular Hydrophthalmia, with Special Reference to Its Pos- 
sible Relation to Sturge-Weber Syndrome. A. Garrow and A. Loewen- 
stein p. 335. 
— 2 (Lone Medication, — lonization) as Aid in 
Ophthalmic Therapeutics. N. Fleming.—p. 3 
Injury to Opticochiasmal Junction: 2 E. B C. Hughes. 
367. 
” of Retina. A. G. Cross.—p. 372. 


British Medical Journal, London 
2:191-222 (Aug. 14) 1943 


Experiences in Military R. M . MacKenna.—p. 191. 
c A. M. Gill and C. A. Keele. 


*. Method of and Pelvimetry. P. Cave.—p. 196. 
Histologic Effect. 


Cephalometry 
Intramuscular Injection of Mepacrine (Atabrine): 
F. Hawking.—-p. 198. 
accinial Encephalomyelitis. S. Dunn.—p. 199. 


2: 223-256 22 21) 1943 

War Surgery in Middle East. R. k. Debenham.—p. 223. 

Acute 1 Meningitis in “Epidemic Catarrhal Jaundice.” 
J. Waring.--p. 

R. BR. MeMillan.—p. 229. 

Preamonia Treated with Sulfamethazine: Report of 77 Cases. B. A. 
Peters and M. I. Easby.—-p. 230 

Effect of Injections of H 11 on Growth of Mouse Tumors. D. I. 
Woodhouse.—p. 231. 

Marshall.—p. 232 


Edinburgh Medical Journal 
50: 385-448 (July) 1943 


W. Blackwood and I. 


Studies in Refractory Anemia: 
Marrow. I. S. P. Davidson, I. J. Davis and J. Innes.—p. 431. 
Etiology of Rheumatism.—Levinthal maintains that acute 
and chronic rheumatism is an anaphylactic disease with mul- 
tiple lesions in the mesodermal system produced by continual 
antigen-antibody reactions in or on tissue cells. The antigen 
in most cases—gout is probably a conspicuous exception—con- 
sists of dissolved bacterial substances derived from the sites of 
subacute or chronic infection. The corresponding antibody is 
distributed in the faulty way characteristic of sensitization with 
a prevalence in the cells and a deficiency in the blood stream. 
This deficiency permits the antigen or a portion of it to pass 
unchecked the antibody obstacle in the circulation and to reach 
the antibody storing tissues. The anaphylactic distribution of 
the antibody is due to its quantitatively insufficient output in a 
person with constitutional or temporary debility of the reticulo- 
endothelial system; such a person represents an intermediate 
type between the sufficiently good responder to immunizing 

complete . This debility of the 
antibody-producing system is the basic cause of rheumatism. 
All agents detrimental to health and the functional integrity of 
the body, such as disease, malnutrition, exposure, and physical 
and factors, 


Journal of Neurology and Psychiatry, London 
6:1-82 (Jan.-April) 1943 
Neurotic Constitution: Statistical Study of Two Thousand Neurotic 
Soldiers. Slater p. 1. 
Syndrome of Spurious Pregnancy After Menopause. 
1 17. 
— and Hysteria. H. . 
Case of Atypical Lindau’s Disease. R. Brain, J. G. Greenfield and 


D. V. C. Nerthfield.-p. 32. 
in Hydrocephalus with Subtentorial 


46 
Ventricular Changes After Closed Head Injury. M. Davies and M. A. 
Faleoner.—-p. 52. 
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Deutsche medizinische Wochenschrift, Leipzig 
66: 1-28 (Jan. 2) 1942. Partial Index 
lcterus and Epidemic Hepatitis. 8. Dietrich. 


Depenience of Reactivity of Organixm on Type of Food: Clinical 


Significance Abderhalden.—p. 1 
Damage of Joints Caused by 8 F. Rostock p. > 
—p. 1 


Preumatic T 
Prneumonoconiosis Caused by Iron Dust. X. 
Treatment of Tetanus. W. Batschwaroff.—p. 7. 

Catarrhal Icterus and Epidemic Hepatitis.—Dictrich 
believes that the disorders designated as catarrhal icterus and 
epidemic hepatitis are- probably identical. Catarrhal icterus is 
an vege disease which is probably caused by a virus. The 

takes place from person to person probably by droplet 
or contact infection. Children are most readily attacked. The 
disease confers a prolonged immunity. Although its course is 
usually benign, it may lead to hepatic cirrhosis or acute atrophy. 
In almost every war in the last hundred and fiity years 
increased numbers of cases of jaundice have been observed 
among soldiers. The French have termed the disease “jaunisse 
de camps.” During the napoleonic wars large numbers of cases 
of jaundice were observed. It was also observed during 
American Civil War, the Franco-Prussian War of 1870, the 
Boer War and the first world war. It was therefore to be 
expected that during the present war there would again be 
large numbers of cases of jaundice among the soldiers, and this 
has been the case. As in former wars, it has been noted that 
jaundice occurs chiefly during the fall and carly winter months. 
Since the disease is infectious the patients should be isolated, 
although it is possible that transmission takes place in the 
preicteric stage. The treatment is symptomatic. In view of the 
fact that the disease is infectious and produces immunity, treat- 
ment with convalescent serum might be worth a trial. 
“soldier's disease” is identical with epidemic hepatitis. 

Zentralbiatt fiir 
69: 161.208 (Jan. 31) 1942 

2 Diverticula and Diverticular Carcinoma. G. Graumann 


Pp. 
14 Preternatural Anus. P'. Ries p. 176. 
Roentgenologically Demonstrated Papilloma of Renal Pelvis. R. E. 


Wegener.—p. 180. 
*Is Use of Lenegenhager’s Dry Serum Free From Danger? F. Frim- 


berger.—p. 183. 

Diverticula and Diverticular Carcinoma.— 
Graumann states that pulsion as well as traction diverticula are 
acquired and that developmental disturbances play no decisive 
part even in the development of pulsion diverticula. 
mental disturbances are probably not the decisive factor in can- 
cerous degeneration of diverticula. Inflammatory processes 
occurring in every um may lead to atypical epithelial 
proliferations and thus create a basis for malignant growth. 
The author presents the history of a man in whom cancer- 
ous degeneration took place in a pulsion diverticulum of the 
esophagus. 


subjects, quantities of from 300 to 650 cc. being tolerated with- 
out reactions even after repeated injections. The boiling is 
supposed to destroy completely the foreign blood characteristics, 
so that no sensitization results. Frimberger points out that, 
although the cooking process may destroy the specific charac- 
teristics of the serum, new ones of antigen character, so-called 
coctoantigens of coctoanaphylactogens, are certainly formed. He 
investigated the dried cattle serum for its antigenic characteris- 


antibodies against the boiled cattle serum. Antibodies against 
fresh cattle serum were 


ͤ—ü— 

——„—„—-—— 

Danger in Use of Lenggenhager’s Dry Serum.—Leng- 

genhager’s serum is prepared from fresh cattle serum to which 

dextrose is added. It is dried by air, it can be stored indefi- 

nitely and it dissolves casily and without residue. It can be 

sterilized, because even prolonged boiling does not cause pre- 

cipitation. After it is dissolved and boiled for ten minutes it 

is said to be suitable for intravenous administration to human 

interfering with the antibody production. ee 

5 Of guinea pigs, rabbits and a dog. epeat injections at 

intervals of two or more weeks caused severe and even fatal 

serum shock in all three species of animals. The serum of 

rabbits sensitized with dried cattle serum was found to contain 

Erosion of Ala Nasi Following Trigeminal Denervation. J. Schorstein. ee gens during Ing t 1 cattle scrum 1s 

demonstrated. The author warns against the use of the dried 

cattle serum in human beings. 
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1 eee Technique: A Manual fer Physicians, Students and 
* By Darmon Artelle Rhinehart, AM. MD. FACR., 
Professor of and School of Medicine, 
University of 


Little Rock. Third edition. Cloth. Price, $5.50. 
Pp. 471, with 201 illustrations. Philadelphia: Lea & Febiger, 1943. 


In the preface to this useful manual on x-ray technic it is 
medical 


clearly indicated the scope of the volume, the author 
to cover it quite adequately. In common with many textbooks 
of its kind, it appears to devote a little more space to physics 
than is necessary. The dark room layout illustrated on page 99 
scems more cramped than it should be. In the sections dealing 
with x-ray examination of the extremities 


roentgenographic 

table with intensifying screens. 
In connection with x-ray examination of the wrist, the author 

does not mention the value of posteroanterior or dorsoventral 

views made with the hand in slight ulnar deviation, in order 

to bring out detail in the scaphoid more clearly. For true lateral 


tetraiod hel nausea is menti as a common 
complication. It might be worth pointing out in the next 
edition that this nausea can be completely climinated by the 
simple ex of having the patient hold his nose while 
drinking any of the popular preparations. There has recently 
been placed on the market a compressed tablet preparation 


NOTICES 


physician, it is well nigh 
libraries in the field’ of medicine. 
the Quarterly Cumulative Index | 
for the attention of every physician: 
current international index to medi- 
al library can afford to be 
‘es importance ti to the medical profession is acknow 
It is, of course, aw useful to . 
- 
other 
pe ountry 


The author is professor of public health in Yale University. 
His objective has been to write a history of the ideas on which 


A hurried summary can give only a general outline of the 
scope of the book. Following detailed reviews of supernatural 
medicine, demonic and divine, practices of which are not yet 
limited to the past or to remote places, account is given of the 
directing influence of observation and experience on medical 
thinking in Greece, in accord with the Greek concept of a 
universe of natural law. Hippocrates observed that each dis- 
ease “has a nature of its own, and none arises without its 
natural cause,” and in the case of epidemic diseases this cause 
is mainly disturbances of the body by atmospheric influences. 
Some five hundred years later Galen defined epidemic disease 
as one “which attacks all, or the greater number, arising from 
corruption of the air with the result that great numbers perish.” 
Certain diseases, notably ophthalmia, skin diseases and phthisis, 
were early recognized as contagious. The fact that epidemics 
—_ spared some persons was explained on the score of indi- 

vidual predisposition, These three factors—atmospheric influ- 

en- domina 


main emphasis in medical writings. He points out that the 
Old Testament presented “the first clean-cut conception of con- 
tagion and built on this conception a definite and well con- 
ceived program of differential diagnosis, isolation, quarantine 
and disinfection.” For three hundred years after 1348 plagues 


30, 
i protozoa. was 


8 
7 
4 
2 
7 
2. 
2 


years. 
The modern public health movement started in the first half of 
i led 


663 
volumes in and out of America. There are chapters on peri- 
odical and book selection, ordering, cataloguing, subject head- 
ings, classification, pamphlets, pictures, maps and microfilms, a 
discussion of rare books and a guide to bibliographies, bio- 
graphic collections and histories. The final chapter is a con- 
sideration of reference work by Eileen R. Cunningham. While 
the book will not have much of an appeal for the average 

35? 

and physicians doing some roentgenographic work for them- 

selves have been particularly kept in mind.” Having thus 

— The Conquest of Epidemic Disease: A Chapter in the History of ideas. 

should be given to the use of cardboard holders. The loss Of ny (hartes Bund A ry Winslow. Cloth. Price, $4.36. Pp. 41. 

fine detail and of adequate soft tissue rendition (inevitable when Princeton, New Jersey: Princeton University Press, 1943. 

intensifying screens are used) can be partly avoided by the 

proper use of such film holders. Most of the illustrations in 

the text show the use of a cassette, and the accompanying II. * nun 1 
did the leaders of science really visualize a given problem in 
a given century, what was their solution and what were the 
reasons which dictated that solution?” The course of epidemio- 
logic progress is described in detail. 

projections Ist merely rotaling ＋ is sulm- 

cient; in this position only the radius and carpus are in lateral 

projection; the ulna is still in dorsoventral projection. For . 

true lateral projections of the wrist it is usually necessary to 

turn the tube and use a horizontal beam. 

ticular projection, in the presence of a fractured femoral neck, 
: can be made with safety only when the fragments have been 

immobilized by internal fixation. The illustration used for 

showing a lateral view of the femoral neck is not clear and 

deserves remaking. Similarly, that showing the bladder, figure 

191, appears to be fogged and should be remade. 

In the section concerning examination of the gallbladder with 
until the nineteenth century. Winslow observes that, while 
historians and poets suggested that epidemics were spread by 
contagion, miasmatic and constitutional factors received the 

which climinates nau: most Ircly, respective 

control of the olfactory apparatus. 

The author mentions the use of fluoroscopy for preliminary 

determination of the presence or absence of opaque forcign 

bodies in the eye (page 439). We doubt if many roentgenoſo- n ™ ©" — * : 

taught the communicability of disease by contact beyond all 

gists would endorse this procedure. The dangers of fluoroscopy ; . * 

: : : * doubt. The numerous tracts put out to explain the causes and 
and, indeed, of radiography deserve a little more stressing than 

3 ; ; : treatment of plague appear to be the first example of popular 

is given in the present text. The dangers of radiography with  - = - 

= : : instruction in public health on a large scale and in these tracts 
portable apparatus have been vividly illustrated in recent months : 

3 : : : contagion was accepted. It was in the sixteenth century that 
by the tragic incidents at certain large industrial plants, where E — “Geveleped a remastably complete end adequate 
many amputations of hands proved necessary following the 9 2 y lb 
* 4 . theory of contagion, in which the only major deviation from 
indiscreet use of portable x-ray apparatus at too close a distance. of Gin 

Most of the illustrations are clear and well reproduced. The 228 ar i - 
: ’ logical nature of the contagious element.” In the seventeenth 
type and format are also satisfactory. The book can be recom- od the Geet 
| mended for use by those for whom it was written. century Athanasius Kircher presented t rst clear concept 
“con 
A Wandbeok of Medical Library Practice taciuding Ansnetated Gidii- descr 

erachten Guides te the Literature and Mistery of the Medical and Allied non 

Scieeces. Based on Preliminary Manuscript by M. Irene Jones. Com- 

piled by a Committee of the Medical Library Association. Edited by the 

Janet Doe. Cloth. Price, $5. Pp. 609, with Mlustrations. Chicago: atmosphere 

American Library Association, 1943. - - - 

Library Association under the leadership of Janet Doe of the : 

Library of the New York Academy of Medicine. An original by Shadwick, Simon, Snow and Budd. The role of filth as 

manuscript prepared by M. Irene Jones was the basis for the the nurse of infectious disease, if not the mother, and the nature 

complete work. Data are here made available that are not and modes of spread of the contagions of cholera and typhoid 
easily found in many other places. There is, for example, a were demonstrated even before their bacterial etiology was 
list of medical libraries possessing a hundred thousand or more known. Finally, led by Pasteur, the germ theory of communi- 
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